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LECTURE I. 

GenTLEMEN,—I propose to take into consideration the 
pathology, the course, and the appropriate treatment of 
chronic hydrocephalus, or intracranial dropsy. The terms 
“ hydrocephalus” and “ water on the brain” have been used, 
especially by the older writers, to describe a state of acute 
inflammation, such as occurs so frequently in connexion 
with tubercle. With this, however, my present purpose has 
no concern. My scope is now limited to what is termed 
chronic hydrocephalus, or intracranial dropsy. For practical 
purposes this disease may be defined as the accumulation of 
water within the skull in such a manner as to increase its 
size. This condition may arise in the course of very different 
diseases, and have its origin in diverse pathological states. 
Several different causes may give rise to the collection of 
fluid within the pleura or the peritoneum: so it is with the 
cavities of the brain. 

Before entering upon the pathology of the disorder it will 
be necessary to touch upon the arrangement of the cavities 
within the skull, and the nature of the fluid they contain. 

ON THE CEREBRO-SPINAL CAVITIES AND FLUID. 

The arachnoid cavity is continuous without interruption 
over the brain and cord. Fiuid poured into any part of 
this space, whetber in the cranial or spinal region, will pass 
without hindrance into any other part. If, in consequence 
of a fractare of the skull, blood is poured into the cranial 
arachnoid, it will flow into the spine, and may be found 
after death surrounding the cord to its furthest extremity. 

The subarachnoid cavity is intersected by innumerable 
points of adhesion between the pia mater and arachnoid 
membrane, which oppose resistance to the free passage of 
fluids, though they allow of gradual percolation. If, in con- 
sequence of a laceration of the brain, blood is poured into 
this space, it passes inte the neighbouring fissures and 
sulci, but does not cover the brain generally, or enter the 
spine. A limpid fluid, however, gradually effased, may lift 
the arachnoid, and work its way slowly into every part of 
the cavity. There is no definite separation between the 
subarachnoid space of the brain and that of the cord. 
Between the arachnoid and subarachnoid spaces there is no 
communieation, save that the thin membrane which sepa- 


rates them permits of a certain amount of transudation. 
We now pass to the hollows within the brain, and their 
relation to the spaces around it. The third, fourth, and 
lateral ventricles form a single though complex cavity. | 
The fourth ventricle forms the entrance-hall to the intra- 
eranial chambers; a passage known as the aqueduct of 
Sylvius conducts thence to the third ventricle, where at | 
the foramen of Monro the remaining cavities open freely | 
into each other. The question more particularly neces- 
sary to consider is whether the fourth ventricle com- 
municates with the subarachnoid space; whether, in fact, 
the cavities within the brain do or do not communi- 
cate with those outside it. Since the orifice of the fourth 
ventricle supplies the only route by which fluids can be 
supposed to escape from the cavities of the brain, it is 
important, in relation to intracranial dropsy, to know 
whether the channel is open or closed. On this point there 
is a difference of opinion, some anatomists holding that the 
fourth ventricle opens into the subarachnoid space, others 
that it is partitioned from it. Todd and Bowman describe 
this ventricle as cut off from the subarachnoid space by a 
rocess of pia mater which enters at its inferior angle. 
ore recent writers describe the process of pia mater which 
crosses from the medulla to the cerebellum, and forms the | 
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aperture through which the ventricle communicates with 
the subarachnoid cavity. Mr. Hilton considers the passage 
from the ventricle to the subarachnoid space to be normally 
open ; its closure being the result of a morbid process, and 
the cause of ventricular dropsy. In consequence of its 
bearing thus upon the pathology of chronic hydrocephalus, 
I have bestowed some pains upon the observation of the 
point in question. 

The condition of things appears to be as follows :-—The 
ventricles of the brain are not lined by pia mater. This 
membrané, having clothed the medulla oblongata up to the 
brink of the fourth ventricle, is reflected across its mouth 
in such a manner as to form an imperfect septum between 
the interior of the ventricle and the subarachnoid space. 
The pia mater ceases to invest the medulla at the angular 
line which has been called the calamus scriptorius, and 
forms the edge of the ventricle. Along this line the at- 
tachment of the pia mater to the medulla is very close and 
definite ; the fold turns off sharply across the mouth of the 
ventricle, to become closely attached on the opposite wall te 
the pia mater of the cerebellum. In its passage from the 
medulla tu the cerebellum, it gives off two minute choroid 
plexuses, which enter the ventricle. Thus, the pia mater, 
instead of following the surface of the medulla, and lining 
the ventricle, is diverted across its mouth, leaving the 
cavity bare. The fourth ventricle is thus partitioned from 
the subarachnoid space. But a careful examination shows 
that, at the lowest point of the ventricle, at the central 
spot from which its sides ascend and diverge, or, to speak 
with the metaphor beloved by anatomists, at the nib of the 
ealamus scriptorius, there is a smal! hole in the membrane, 
or rather a small spot at which the attachment of the 
membrane to the brain is incomplete. This hole is some- 
times about the size of a pin’s head, sometimes larger. 
Liquids, except the thinnest, meet with much hindrance 
in passing by this route from the ventricles to the sub- 
arachnoid space. If, in consequence of inflammation, 
the ventricles become filled with turbid or purulent fluid, 
it is generally confined by the membrane in question 
to the cranial spaces, seldom or never entering the spine. 
The passage of finids by this route is further hindered 
by the adhesions in the subarachnoid cavity outside the 
opening. Blood, if poured into the fourth ventricle, eeldom 
makes its way through this narrow strait, but remains con- 
fined to the cerebral cavities. On the table is a clot 
of blood which I removed from the fourth ventricle in a 
case of apoplexy. It presents an exact cast of the cavity, 
showing its sharp limitation by the membrane at ite 
lower end. It will be seen that the pointed extremity re- 
ceived its shape from the pia mater reflected from the 
calamus scriptorius. Mr. Hilton, in his lectures on Rest and 
Pain, gives a drawing of such a clot as I have described. It 
passes into the passage connecting the fourth with the 
other ventricles, but is abruptly limited below, as de- 
scribed. The limitation of the coagulum under these cir- 
cumstances contrasts with what I have already described 
as taking place when blood is poured into the arachnoid 
space of the cranium. It then passes into the spine without 
let or hindrance. 

All the spaces about the brain and cord, the ventricles, 
and the subarachnoid and arachnoid cavities, are filled by 
a fluid which is secreted mainly in the ventricles by the 
choroid plexuses, whence small quantities escape to wash 
the subara-hnoid space through the minute opening which 
has been described. This fluid is the most aqueous of «ll 
the fluids of the body. It is, when natural, free from allu- 
men ; and has been estimated to contain only 15 per cent. 
of solid matter, an amount considerably less than is found 
in ordinary spring water. It is readily poured out, and 
readily absorbed. It is influenced by the state of the gene- 
ral circulation, increased during digestion, diminished with 
abstinence. It varies in amount inversely with the bulk of 
the brain. When the brain shrinks the fluid takes its room ; 
when the brain swells from functional activity or any other 
cause, the fluid makes way. It is sometimes almost in- 
appreciable in amount; commonly it is said to measure 
about two ounces; while in cases of atrophy of the brain 
as much as twelve ounces have been collected. In caces 
of chronic hydrocephalus the quantity of this fluid may be 
so increased as to be measurable by quarts. 

The readiness and profusion with which the cerebro-spinal 
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fiuid is poured out is seen in those fractures of the skull 
which traverse the petrous bone so as to tear the funnel- 
shaped prolongation of arachnoid which surrounds the 
seventh nerves, and make a communication between the 
external meatus and the subarachnoid cavity. Under these 
circumstances several pints have been known to escape 
from the ear in twenty-four hours. We may presume that 
the fiuid has been secreted in the ventricles, bas flowed by 
way of the fourth ventricle and its aperture into the sub- 
arachnoid space, and thence out by the route supplied by 
the fracture. 

This fluid seems to perform important functions with re- 

gard to the nervous structures. It protects them by inter- 
sing a water bed between their soft substance and the 
nes. It allows variations of bulk, notwithstanding the 
unyielding nature of the bony envelopes. It supplies the 
brain with that moderate and uniform pressure which seems 
to be essential to its proper action. We may find proof of 
the pressure which this secretion exerts in certain patho- 
logical conditions. When the skull or spine is defective at 
certain points in consequence of incomplete development, 
so that spots are left unprotected by bone, the fluid finds 
out the weak points, and acts upon them with sufficient 
force to protrude the integuments as external swellings. 
On this principle must be explained the projection of en- 
cephalocele and spina bifida. Encephalocele is a protrusion 
of the membranes through one of the sutures of the skull, 
where a congenital deficiency has destroyed the natural 
power of resistance. In the same manner a defect of ossifi- 
cation in the spinal canal is followed by a bulging of the 
spinal membranes, and corresponding stretching and dis- 
placement of the integuments. The forcible stretching of 
the overlying tissues is sufficient evidence of the pressure 
exerted by the cerebro-spinal fluid. When I come to speak 
of the causes of hydrocephalus, it will be seen that the in- 
ternal hydraulic pressure upon which I have insisted plays 
an important part; while the other considerations have 
also a direct bearing upon the pathology of the disease. 

The ventricular cavity contains the choroid plexuses, 
which, with their naked bloodvessels, are the chief source 
of the cerebro-spinal fluid, the increase of which constitutes 
the commonest form of hydrocephalus. The narrow outlet 
of the ventricular chambers leads into the subarachnoid 
cavity, which cannot accommodate any considerable amount 
of fluid excepting by the severance or extension of the 
numerous adhesions which connect the pia mater and 
arachnoid. The ventricles stretch and the convolutions 
unfold, in the child at least, with facility, so that any 
excess of fluid remains where it was poured out, and dis- 
tends the ventricles rather than the outer spaces. 

The subarachnoid cavity is, however, under certain cir- 
cumstances, liable to an increase of the fluid it contains. 
Whenever the convolutions shrink, and the sulci gape, 
from the defective nutrition of age, habitual drunkenness, 
or, disease, the fluid in this cavity is increased. This 
is the serous apoplexy of old writers. It is in this cavity 
that fluid is found in uremic poisoning. It may be gene- 
rally stated that an excess of aqueous fluid in the sub- 
arachnoid is seldom in itself of pathological importance, 
though often associated with serious disease. It is usually 
the result of a compensative secretion, and indicates nothing 
more than that the contents of the skull have lost bulk. 
The accumulation is never such as to cause injurious pres- 
sure upon the brain. 

The arachnoid cavity, partitioned from the subarachnoid, 
and having no communication with the ventricles, is rarely 
the seat of dropsical effusions. Sometimes this cavity, par- 
ticularly in the cranium, becomes the seat of a peculiar 
encysted effusion, as the result of hemorrhage. 

A layer of extravasated blood leads to the formation of 
an organised membrane, which may subsequently give rise 
to a circumscribed effusion of serous fluid. With the ex- 
ception of this comparatively rare event, the cavity of the 
arachnoid, having no connexion with the pia mater and 
comparatively little power of secretion, is not the source of 
dropsical effusion. It may happen, however, that, when 
fluid has been abundantly poured out beneath the arachnoid, 
a considerable quantity may enter this space by transuda- 
tion through the arachnoid membrane. 

These few words may suffice to show that neither the 
arachnoid nor the subarachnoid space is the source cf intra- 
cranial dropsy. Excepting in the rare cases of blood-cysts 


of the arachnoid, chronic hydrocephalus has its origin in 
pe enanean wherein is the fountain of the cerebro-spinal 
uid. 

We may now proceed to consider the causes, progress, 
and treatment of ventricular dropsy, directing our attention 
in particular to the disease as it occurs in childhood, caus- 
ing enlargement of the head, and acquiring the denomina- 
tion of chronic hydrocephalus. 


CAUSES OF CHRONIC HYDROCEPHALUS, 

The causes of the disorder are of two kinds: increased 
pressure by the fluid within; diminished resistance by the 
walls without. There may be an abnormal tendency to the 
production of fluid within the ventricles, which will stretch 
their walls, compress the cerebral substance, and forcibly 
expand the skull. On the other hand, the secretion being 
poured out with only its natural force, there may be an un- 
natural weakness of the skull, so that it will afford insuffi- 
cient support to the hemispheres, and allow them to give 
way unnaturally to the natural expansive force within. 

In well-marked examples, the two forms of the disease 
are easily distinguishable from each other; they own a dif- 
ferent origin, they present different symptoms, and they 
benefit by different, sometimes by opposite, treatment. 

Taking, first, hydrocephalus from increased pressure, the 
abnormal production of fluid is due chiefly to two causes :— 

1. Obstruction of the lateral sinus or other venous chan- 
nels which return the blood from the brain. 

2. Inflammation of the lining of the ventricles. 


1. Venous Obstruction as a cause of Hydrocephalus. 

When one of the lateral sinuses is closed or greatly nar- 
rowed, intracranial dropsy results, just as ascites is pro- 
duced by narrowing of the portal vein. The closure of the 
lateral sinus is, however, a rare occurrence. When it occurs 
it is usually from the pressure of a morbid growth. . It 
might be inferred that coagulation in the lateral sinus 
would produce the same effect; but I am not aware that 
the disease has ever been traced to this cause. 

The following case is an example of ventricular dropsy 
from compression of the sinus by a growth :— 

Chronic Hydrocephalus from Closure of the Lateral Sinus.— 
A boy, five years old, was brought to the Children’s Hos- 
pital, under the care of the late Dr. Hillier. He bad always 
been of delicate health. Five months previously he had 
fallen off a chair, and struck the back of his head so severely 
that he was insensible for an hour, “ in a sort of fit.” The 
same evening he had another fit. From this time until his 
admission he was confined to bed with occipital headache 
and increasing weakness and emaciation. He had no return 
of the fits. On admission, he was very thin, and quite un- 
able to move. He had frequent vomiting and diarrhwa. 
His head was very large, measuring 20in. round, the face 
being disproportionately small. It was said that the head 
had always been larger than natural. He lay quiet, speak- 
ing only in answer to questions, and then in an unintel- 
ligible manner. The emaciation increased, the diarrhwa 
persisting in spite of remedies, the unconsciousness became 
more profound, and he gradually sank without any fresh 
symptom. 

At the post-mortem examination tubercular disease was 
found throughout the body, the small intestine presenting 
tuberculous ulcers. The bones of the skull were thin, the 
dura mater tense, the arachnoid tense, moist, and granu- 
lated. The convolutions of the brain were slightly flattened. 
The lateral ventricles were distended with eight ounces and 
a quarter of pale, clear fluid. The walls of these cavities 
were free: from softening. The base of the brain was free 
from lymph or tubercle. The cerebellum was the seat of 
extensive tubercular formation. The left lobe was entirely 
infiltrated with tubercle, very little cerebellar tissue re- 
maining on the left of the median line. The right lobe of 
the cerebellum contained a round, circumscribed mass of 
yellow tubercle, the size of a large walnut, so situated as to 
press upon the lateral sinus on the right side, and com- 
pletely close its channel. This lobe of the cerebellum was 
closely adherent to the adjacent dura mater. 

Cases have also been observed in which morbid formations 
pressing upon the veins of Galen, and thereby hindering 
the return of blood from the choroid plexuses in the lateral 
ventricles, have set up ventricular dropsy. A case of this 
kind was published in Tue Lancer by Dr. Murray, of 


Newcastle, in the year 1868. The subject of the disease was 
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a boy seven years of age. After prolonged cerebral dis- | 


turbance, fits, vomiting, occipital pain, and giddiness, and 
occasional periods of total unconsciousness, the sutures, 
which had perfectly united, were opened by the internal 

ssure. The cause of the effusion was a cyst of the cere- 

Ilum compressing the veins which convey the blood from 
the lateral ventricles. 

It might be supposed that pressure upon the jugular 
vein by enlarged cervical glands or other growths in the 
neck, might retard the blood sufficiently to set up intra- 
cranial dropsy; but I have never been able to ascertain 
that such was the case. In all the instances I am acquainted 
with, the obstruction has occurred within the cranium. 


2. Inflammation of the Lining of the Ventricles as a cause of 
Chronic Hydrocephalus. 

Inflammation of the lining membrane of the ventricles 
has been credited with a much larger share in the produc- 
tion of water on the brain than I believe it to deserve. 
After considerable and prolonged distension of the ventri- 
cles by fluid their lining is often sandy, while the neigh- 
bouring membranes are thickened and indurated ; but it is 
probable that these changes are often the consequence of 
the accumulation of the fluid, not its cause. 

It occasionally happens, however, that when inflamma- 
tion of the brain has Sees set up by tubercular formations 
or other causes, fluid is profusely poured into the ven- 
tricles, so as, if the bones be still separate, to cause much 
enlargement of the head, and even, when the bones have 
united, to tear them asunder. Under such circumstances 
the disease occurs in its least chronic form. It usually 
begins in a definite manner, is attended with marked sym- 
ptoms, and runs a comparatively rapid course, like that of 
tubercular meningitis. The following case gives an example 
of chronic hydrocephalus (if four months be chronic) arising 
from this cause. 

Chronic Hydrocephalus from Tubercular Inflammation.—A 
boy, thirteen months old, was brought to me at the Child- 
ren’s Hospital with symptoms from which I inferred the 
presence of tubercular meningitis. He had been ill for a 
month, the chief trouble being connected with the stomach. 
He used to vomit frequently, particularly at night, waking 
up and violently ejecting bile. The sickness continued, in 
spite of calomel and hydrocyanic acid, for about two months, 
after which the face began to wear a vacant stare, and con- 
vulsive movements occurred which were chiefly limited to 
contortion of the limhs. A month later the condition of 
the child had in some respects improved. The vomiting 
had ceased, and there was a great increase in flesh. There 
was no paralysis, though there were frequent convulsive 
contortions of the limbs. The child often screamed sud- 
denly, particularly at night, putting his hand to his head; 
and the bowels were obstinately confined, never acting ex- 
cept from medicine. The general condition of the patient 
appeared to mend under the influence of cod-liver oil, wine, 
and bark, until it had an attack of general convulsion, in 
which it expired, four months after the commencement of 
the illness. 

It was not noticed during life that there was any altera- 
tion in the size or shape of the head, though on inspecting 
the body after death it was thought that the head was dis- 
proportionately large. There was no evidence of rickets in 
the ribs or elsewhere. The head only was examined in- 
ternally. The skull was generally well ossified, though the 
fontanelle was still open. ‘The convolutions of the brain 
were flattened, the sulci almost effaced. The lateral ven- 
tricles were distended with about half a pint of clear watery 
fiuid. The infundibulum was stretched so that the finger 
could be easily passed into the third ventricle, which itself 
was distended so that it bulged downwards at the base of 
the brain, being bounded inferiorly by a very thin trans- 
parent membrane, which had compressed and flattened the 
optic commissure. The fourth ventricle, and the passage 
leading to it, were also much dilated. The septum lucidum 
was natural in texture. The lining of the ventricles was 
natural in consistence, though it had a slightly sandy sur- 
face. At the base of the brain there was no recent lymph, 
though the arachnoid was thickened as if by former inflam- 
mation, particularly about the pons and optic commissure. 
In connexion with the pia mater, particularly about the 
Sylvian fissures and the median fissure of the cerebellum, 
were many small, hard, opaque, yellow specks, which had a 


gritty feel, like semi-cretified tubercle. The cerebral sub- 
stance generally was natural in point of vascularity. It 
presented no decided alteration of consistence, though the 
white matier was thought to be somewhat soft. 

This case was simply one of tubercular meningitis, run- 
ning an unusually protracted course. Chronic hydrocephalus 
has often been traced to blows on the head, exposure to the 
heat of the sun, and other causes which are recognised as 
productive of meningitis. It is probable that in most of 
these cases a deposition of tubercle has either pre-existed 
or been determined by the accident. This, however, is not 
invariably the case. A blow or fall may undoubtedly set up 
meningitis without the intervention of any tubercular for- 
mation. I had a striking example of this fact a short time 
ago at the Children’s Hospital, in which acute meningitis, 
confined to the cranial cavity, followed a fall upon the head, 
though there was no tubercle in the body. If the disease in 
this case had run a slow instead of a rapid course, it might 
have ended in ventricular dropsy. 


We now proceed to the second class of causes to which 
chronic hydrocephalus is due—those in which the increase 
of fluid is owing, not to increased pressure, but to diminished 
resistance. These comprise rickety or otherwise abnormal 
conditions of the bones of the skull, which deprive them of 
their natural coherence, and allow them to yield with un- 
natural readiness to the natural pressure within. This I 
believe to be by far the most common cause of the accumu- 
lation of fluid in the cerebral ventricles in early life. In 26 
cases of chronic hydrocephalus under my care at the Child- 
ren’s Hospital and St. George’s, signs of rickets were noted 
in 19; and it may be added that the proportion of rickets 
was probably really larger than the numbers indicate, as in 
the earlier cases that condition was not especially looked 
for. Of late years I have hardly seen a case of the common 
protracted form of hydrocephalus in which there has not 
been evidence of rickets in the trunk or limbs. I have, in 
fact, got to regard a form of ventricular dropsy as connected 
with rickets as closely as enlargement of the spleen or de- 
formity of the chest. 

I have already shown how the cerebro-spinal water tends 
to expand the walls of the skull and spine, and forces its 
way through any spots of defective development which may 
exist, lifting the integuments into the tumours of spina 
bifida and meningocele. 

The same pressure acting upon a skull which has no es- 
pecial weak points, but of which the sutures are generally 
weakened by the rickety state of the bones, will cause, not 
a circumscribed, but a general enlargement. The fluid presses 
equally in all directions, and the bones yield evenly, except- 
ing at the base, where they are with difficulty separable 
from each other. Thus the vault of the skull gradvally ex- 
pands, becomes weaker as it is thinned by extension, and 
so continues to give way with increasing facility, acquiring, 
as it stretches, more and more of a spherical form. Under 
these circumstances, there is no reason to suppose that therv 
is any increased pressure upon the brain. The head en- 
larges, not because the internal pressure is increased, but 
because the external resistance is diminished. 

It is probable that insufficient nutrition, or imperfect de- 
velopment of the cranial bones from other causes, may pro- 
duce the same effect. Congenita) syphilis is a not uncom- 
mon accompaniment cf hydrocephalus, the defective nu- 
trition of the skull, as of the whole body, which accompanies 
syphilis being probably sufficient to explain the relation- 
ship. 

It would seem, also, that ventricular dropsy is especially 
apt to occur in children whose heads have suffered by pro- 
tracted labour or instrumental delivery. The weakening of 
the sutures probably furnishes the explanation. 


Before leaving this part of the subject I must mention a 
view advanced by Mr. Hilton, to whom I must acknowledge 


myself indebted for valuable information upon this ques- 
tion. Mr. Hilton is of opinion that ventricular dropsy is 
sometimes due to an accidental stoppage in the passages 
which lead from the ventricles to the subarachnoid space. 
But I doubt whether such an obstruction could produce the 
result. The choroid plexuses both secrete and absorb. The 
cerebro-spinal fluid has both its source and its exit within the 
ventricles. These cavities, with their exposed vessels, pro- 
bably adjust for themselves the balance between secretion 
and absorption. In order that a stoppage in the ventricular 
c2 
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opening should cause accumulation within, we should have 
to suppose the fluid produced in the ventricles to pass out 
in. order to be got rid of. But, as far as we understand the 
functions of these spaces, the ventricles have in themselves 
a power both of secretion and absorption far exceeding that 
possessed by the subarachnoid space. Though the aque- 
duct. of Sylvius or the opening in the curtain of pia mater 
be. obstructed, as they may be, by inflammatory products, 
we cannot trace in that condition alone a cause of ventri- 
cular distension. Possibly in such cases as Mr. Hilton has 
related an inflammatory state of the membranes supplied 
at,onee the cause both of the superabundance of fluid and 
of the occlusion of the passage. 


WHY DO WE DIE PREMATURELY? 
By J. HENRY BENNET, M.D., 


LATE PHYSICIAN-ACCOUCHEUR TO THE BOYAL FREE HOSPITAL. 


Ir is admitted by all statisticians that medical men are 
a short-lived race—indeed, that the standard of mortality 
in their case is that of unhealthy trades. Why should it 
beso? As a rule, medical men are well-fed, well-housed, 
well-clothed members of the community ; and the occasional 
risk incurred in ministering to contagious diseases scarcely 
accounts for the shortness of their lives, for their premature 
age, sickness, and death. 

Such thoughts have often crossed my mind of late years. 
When a man has passed his fiftieth year, his contemporaries 
and companions begin to drop off around him in great 
numbers, in every class of life; but in our profession the 
mortality is evidently greater than in other professions. 
This mortality is also evidently greatest among its most 
intelligent and most eminent members—a fact which ap- 
pears to me to contain within itself the key to the question 
[ have put. May it not be that such men succumb and 
disappear from our ranks because they have been great 
workers, and consequently successful in their generation ? 

If it is so, if the most valuable lives in our profession are 
constantly being brought to a premature close through the 
overstraining of vital powers which success brings, would 
it not be well if the positive danger to life of great success 
were more generally enforced and recognised? Our lectures 
and class-books teem with warnings respecting the dangers 
of sloth, of inactivity, of mental stagnation. May not afew 
words of warning be added on the dangers of work and suc- 
cess? If so, they will not come inappropriately from one 
who failed physically, years ago, through overstraining of 
mind and body—from one whose recovery has been prin- 
cipally due to his having seen the error of his ways before 
it was too late, and to his having accepted and followed the 
laws of physiology and hygiene, formerly ignored, as they 
are nearly always ignored by nearly the whole tribe of mind 
and body workers. 

The peculiar feature of the medical profession is, on the 
one hand, that work increases with age, and, on the other, 
that the public do not consent to look upon aging medical 
men as veterans, but exact from them to the end the labour 
of youth. In all other professions, as age advances, and | 
renown and prosperity increase, assistance, relief, come 
naturally. The barrister has his junior counsel who prepare 
his briefs, the solicitor his head clerks, the vicar his curates, | 
the colonel his staff of officers, the merchant or banker his | 


junior partners and clerks; but the successful physician or 


surgeon must stand alone, whatever his age, and do his 
work entirely himself as long as he practises. Thus, after 
the age of forty or fifty, the hours of positive work increase 
rapidly, instead of diminishing. An officer of fifty or sixty, | 
after thirty or forty years’ service, is considered to have 

gained a claim to repose for the rest of his days. Even a 

missionary, after less than thirty years’ labours in the cause 

of religion, is pensioned off, and thought to be entitled to | 
honourable rest for the remainder of his life. But a medical 

man of fifty or sixty, after thirty or forty years’ labour in 
the cause of health and life, is still called upon by public 
opinion to work like a young man. If he does not rush 
night and day, not only to assauge real disease, but at the 
voice of vain fears and caprice, if he transfers night-work | 
sad gratuitous or ill-paid attendances into the hands of his | 


are easily borne. 
| organisation wanted repair, wanted the elements of nutri- 
| tion, the nervous system rest, and we do worse than give 


juniors, he is considered hard-hearted, mercenary, devoid of 
Christian and Samaritan feeling; in a word, public opinion 
makes it difficult for him to withdraw into the ‘‘ Areopagus” 
of science, to become a deliberative and not a militant 
member of the profession. Nor is the public altogether to 
be blamed, because it is only by raising his fees that the 
medical practitioner can erect the barrier which is to defend 
him from the burden of work he is no longer able to bear. 
Thus, to many of the thoughtless it appears as if he mere] 
wished to get larger remuneration for his services, althoug 
his real wish is merely to eliminate, to keep at bay, many 
of those who would wish to employ him. The only means 
at his disposal to diminish work brings upon him an odium 
he too often has not the courage to incur; so he works on, 
old and feeble, responding to every call, until at last death 
closes the scene, prematurely. 

Between forty and fifty a man of average constitution is 
quite equal to success and to the hard labour that it entails 
in any branch of the profession, to work by day and by 
night, to care and responsibility ; although the weak ones 
succumb, as did Dr. Todd, Dr. Brinton, and many others I 
eould name. But when fifty is reached and passed, the 
human economy begins to decline. ‘the hair becomes grey, 
the sight fails, the gums abandon the teeth, adeps is de- 
posited in unwelcome regions, and many other signs of 
nutritive deterioration show themselves. No doubt nutritive 
power is diminished in the entire economy, and the tendency 
to morbid nutritive conditions steadily increases. 

This is just the time when the labours of the successful 
practitioner increase to the greatest possible extent ; and 
as the brain is the last to give way in the intellectual man, 
he works on under mental and nervous pressure. By sixty 
or thereabouts the climax is often reached. The overstrained 
organisation ceases to respond to the mental stimulus, and 
death ensues through some form of nutritive aberration, 
which has been slowly but surely progressing. Such was 
the case with our recently mourned brethren, Simpson and 
Nunneley, the one fifty-eight, the other sixty-one. 

Can this sad expenditure of life amongst the worthiest of 
our profession be arrested, be avoided? I think myself 
that it might, if we would cease to live as if we were im- 
mortal, as if the diseases we saw daily did not pertain to 
us; if we would listen to the teachings of physiology, and 
discard the miserable vanity of thinking that we are excep- 
tions to the general rule, and that at fifty or sixty we are 
as young and strong as at thirty or forty. To accept this 
lesson, however, we must analyse ourselves, and, if we find 
ourselves wanting in vital power, thrust aside the scarlet 
cloak of nerve stimulants—alcohol, coffee, tea, by means of 
which, I believe, it is that efforts inconsistent with real 
vital and nutritive power are made »y workers in general, 
and by medical men amongst the number. 

A man who meets age, or debility, or want of constitu- 
tional power by alcoholic stimulants, even in moderation, 
by coffee and tea, conceals his real nutritive condition from 
himself. When both the nervous and muscular systems are 
exhausted, and want repairing by legitimate nutrition—by 
beef, mutton, bread, and rest, a man may galvanise his 
economy by nerve stimulants so as to be equal to nearly 
anything up to the last. But the process is a destructive 
one, exhausts vital power, impairs healthy nutrition, and 
lays the foundation for morbid organic changes. 

By alcoholic stimulants, constantly repeated whenever 


| exhaustion supervenes, the power of work may be supported 


until within a few days or hours of death, as we constantly 
see in the lower classes of life. Tea and coffee have nearly 
as great an apparent nerve-stimulating, strength-supporting 
power. Let anyone who doubts it take a cup of strong tea 
or coffee when exhausted from want of food and from phy- 


| sical fatigue. The craving for nutritive elements to repair 


waste, and the sense of fatigue, both disappear in ten 
minutes, and a couple of hours’ more abstinence and work 
But what have we done? The physical 


them a stone, for we flog them, we galvanise them, into 
continued action. 

Night work is principally done on such stimulation. The 
student, the writer, young or old, who retires to his study 
in the evening to work, does so on tea or coffee. The tired 
brain wants sleep: it is galvanised into intellectual labour. 
Is it surprising that morbid organic conditions should occur 
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in the long run?—for we must recollect that the nervous | my father’s views on the second point—of “ diminished 
system rules over all organic and nutritive changes, normal | mortality’—are borne out by further experience. This I 


and abnormal. 


| propose to do by comparing the mortality of rectangular 


Every June a conversazione takes place at the College of | amputation and of amputations by other methods at the 


Physicians, which is attended by most of the medical and | 
surgical celebrities of the day. This meeting gives an 

admirable opportunity, year after year, for watching the 

ravages of time and work. The young physicians and sur- | 
geons, as also those who have acquired reputation but as 
yet little practice, are more or less pink and rosy; their 
nutrition is mostly good. But it is far different with the 
heads of the profession, with the men above fifty, on whose 
shoulders rests the weight of London consulting practice, | 
and who are making large incomes: they are mostly pale, | 
or sallow, or anwmic. As I walk about, I feel like Cassandra 
at the siege of Troy, and mentally prophesy evil—fatty | 
hearts, atheromatous deposits in the arteries, degeneration | 
of tissue, as the probable result of lives passed in contempt 
of the laws of hygiene and physiology. 

What, then, is to be done to avoid the evils of overwork 
in advancing age? Many of our brethren cannot help | 
themselves. They are like soldiers in battle: the res angusta 
domi offer an insuperable impediment. They cannot rest; 
they must goon. But many, on the other hand, could in- 
crease their chances of life, if they would, by despising | 
riches, by throwing their less remunerative practice into 
the hands of their juniors, by giving up public appoint- 
ments, by limiting their labours to what their real, undis- 
guised, unassisted mental powers would enable them to do; 
and, finally, by retiring from the field of action before life 
has been used up by work to the last dregs. What if they 
do retire on a pittance compared to previous gains? Does 
not the colonel, the admiral, retire on half pay, and con- 
stantly live to extreme old age as the reward ? 

What applies to our medical brethren applies to all; and 
it is our duty to lay, nakedly and sternly, these facts before 
erring patients. Is it not very evident that we have recently 
lost our most distinguished literary man, Charles Dickens, 
at the early age of fifty-eight, from continued overstraining 
of the nervous system?—in his case altogether without 
cause or excuse. On his return from America, he wrote 
that his readings during his tour in the States had much 
wearied and injured him. The constant travelling, the 
excitement of the meetings, the dinners, the receptions, 
had been too much for him. Had he then been made to 
understand that he was working against age and impaired 
vital power—risking his life, in a word,—he might have 
taken rest, and been with us now. But he continued the | 
same labours, the same excitement; and died from brain 
disease, regretted by a nation, prematurely. 

Grosvenor-street, June, 1870. 


CLINICAL ESSAYS. 
Br T. PRIDGIN TEALE, MA., F.R.C.S. 


No. I. 
THE RELATIVE MORTALITY OF RECTANGULAR AND NON- 
RECTANGULAR AMPUTATIONS AT THE 

LEEDS INFIRMARY. 
Wuen, in the year 1858, my father published his work on | 
« Amputation by a Long and Short Rectangular Flap,” he 
aimed at two main objects in proposing to supersede the | 
elder circular and transfixion-flap methods—viz., improve- 

ment of stump, and diminution of mortality. 
In support of the first point I produced abundant evi- 
dence at the late meeting of the British Medical Asso- 


Leeds Infirmary during the period of eleven years which 
has elapsed since the publication of my father’s work. Such 
a comparison possesses several advantages. 

1. The number of amputations is sufficiently large to give 


| a fairly accurate result. 


2. The operations are performed under the same condi- 
tions, in the same hospital, by the same surgeons; and are 
spread over a continuous series of years. 

3. The operations are the work of six surgeons: five 
adopting the rectangular or non-rectangular as they judged 


| best in each individual case; the sixth adopting the non- 


rectangular in all cases.* 
4. The Leeds Infirmary may be presumed to be the head- 
quarters of this method, and to carry it out with all the 


| strictness of rule and completeness of detail which its author 


could have wished. 

For the purpose of this comparison I have taken from the 
book of operations kept by the successive house-surgeons to 
our hospital all amputations of arm, forearm, leg, and thigh, 
that have oceurred from Oct. 5th, 1858, to Jan. Ist, 1870. 

The total number of amputations is 400; 26 of which, 
being imperfectly recorded, must be set aside. Of the re- 


| maining 374, it is right to exclude 12 of the shoulder-joint 


and 2 of the hip-joint, as, being of a high rate of mortality, 
and not admitting of the rectangular method, they cannot 
fairly be included in such a comparison.t It is probable 
that a few cases have escaped registration. 

There remain, therefore, 360 completely recorded ampu- 
tations of arm, forearm, thigh, and leg, including Syme’s 


| at the ankle-joint, which admit of being compared both in 


gross and in detail. Of this number, 183 were by the 
rectangular, with 34 deaths, and 177 by the non-rectangular, 
with 58 deaths. This result appears to be eminently in 
favour of the rectangular; but, without qualification, is un- 
fair towards the non-rectangular—for this reason, that the 
rectangular amputations cannot be adopted in many of the 
more severe and fatal cases resulting from accident; and 
thus the non-rectangular is loaded with bad cases. To 
make the comparison a fair one, the two must be compared 
in detail—thigh with thigh, accident with accident, disease 
with disease. Thus sifted, the results are as follows :— 

Total amputations of all kinds: 360, with 92 deaths ; or 
1 death in rather less than 4 cases, or 25°5 per cent. 

Total rectangular: 183, with 34 deaths ; or 1 death in 5) 
cases, or 18°5 per cent. 

Total non-rectangular: 177, with 58 deaths; or 1 death 
in 3 cases, or 32°7 per cent. 

Individual Amputations compared. 
Total. Deaths. PerCent. 


Thigh.—Accident ; rectangular vee: 70 
non-rectangular... 16 ... ll ... 68°7 
Disease; rectangular O98 
non-rectangular... 16 812 
Leg.—Accident; rectangular ... ... 14 4 28°5 
non-rectangular ... 35 19 
Disease; rectangular ... ... 60 13°3 
= non-rectangular ... 19 3 15°7 
Arm.—Accident; rectangular ... ... 10.... 3 30-0 
a non-rectangular ... 33 ... 12 36°3 
Disease ; rectangular... ... 5 0 oo 
non-rectangular ... 8 1 12°5 
Forearm.—Accident; rectangular ... 18 1 5°5 
non-rectang.... 45 + SS 
Disease; rectangular ... 9% 0 oo 
- non-rectang. ... 5 3 60°0 


ciation in Leeds, by the exhibition of twenty-four excellent | Renerbe.—The te ing statistics show several points of 
stumps of arm, forearm, thigh, and leg made by eight or | jnterest -— ; 


nine different surgeons in this neighbourhood, and selected 
almost at random from those whose addresses we could | 
trace. I trust, therefore, it may be taken for granted that 
the question of the superiority of the rectangular over all 
other forms of stump, except those of Carden, Syme, and 
Pirogoff, is proved to the satisfaction of those who have 
had the opportunity of examining rectangular stumps cor- 
rectly made, whether of recent date or of some years’ 
standing. 


lst. The rectangular operation has not been pushed in- 


* The amputations are distributed as follows :— 


Rectangular. Non-rectangular. Total. 
Late 8. Smith ... 31 19 nO 
Late T. P. Teale 5 
Late T. Nunneley “ese 6 
C. G. Wheelhouse 32 aa 21 53 
Pridgin Teale 34 18 52 


+ Out of the 12 shoulder-joint cases (all for aceident), 7 recovered ; and 


It is the object of the present paper to inquire how far | 


out of the 2 hip-joint cases (both fur maiignant disease), 1 recovered. 
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discriminately, but has been used on a principle of selection, 
resulting in its adoption in rather more than half the cases 
—~e.g., my father adopted it in five-sixths, the late Mr. 
Smith, Mr. Wheelhouse, and myself in two-thirds, and Mr. 
8. Hey in nearly one-half. 

2nd. On comparing each kind of amputation separately 
(the only fair and useful mode of comparison), we find in 
one instance alone is there even a slight inferiority of re- | 
sult—i.e., in amputation of the thigh for accident, in which 


during the life of the patient. The following case may, 
therefore, perhaps prove of interest. 

A gentleman, about forty-five years of age, consulted me 
in February last. He complained of great weakness and 
inability for mental or bodily exertion. Occasionally he had 


pain in his back, and a sensation of numbness in the legs ; 
but there was no loss of feeling or appearance of paralysis. 


He was troubled with palpitation and breathlessness on ex- 


ertion. He did not seem to be much emaciated ; but his face 


¥ 


non-rectangular has a small fractional advantage, being | was of the pale yellowish colour so often seen in persons 


68°7 per cent., against 70 per cent. In every other indivi- 


| affected with malignant disease, and the lips, tongue, and 


dual instance there is a balance in favour of rectangular— | throat were exceedingly bloodless. He had neither cough 


e. g.: 
In thigh, for disease an advantage of 12 per cent. 
In leg, for accident * 26 
In leg, for disease m 
In arm, for accident 
In arm, for disease pe 
In forearm, for accident 
In forearm, for disease ,, ne 60 


” 


3rd. Such a constancy of result is hardly likely to be the 
result of chance, but may fairly be attributed in some de- 


gree to the mode of operation adopted. 


4th. The diminished mortality shows itself most conspi- | 


cuously in amputation for disease. 
5th. In amputations for accident the rectangular is not 


more fatal than other modes, showing that any objection as 


to the large extent of cut surface resulting from the long 
anterior flap does not hold good when tested by experience. 
The only point that seems open to question is that of 
amputation of muscular thighs for accident. On this, fur- 
ther experience and observation are required, as the cases 
of injury requiring amputation of the thigh are not of fre- 
quent occurrence, and of these a minority only admit of the 
rectangular method. 

It appears, therefore, that the Leeds statistics, as far as 
they go, support my father’s views as to the capacity of his 
method for bringing about a diminution of mortality. That 
it has not done so in the hands of some, and that many 
surgeons having taken up the rectangular method have 
found fault with it, and abandoned it, cannot be denied; 
neither can it be denied that, in the hands of the surgeons 
of Leeds, Dublin, Bradford, and many provincial hospitals, 
it has met with the success expected of it. 

For the failures I feel myself somewhat responsible in 
not having published a second edition of my father’s work 
containing full and particular details of each individual 
amputation, details mainly worked out by my father, and 
found by us to be absolutely necessary to success. This 
neglect I hope ere long to remedy by the help of my surgical 
brethren, to whom I propose to address a circular asking 
their views on the following points :— 

1. Their own results of rectangular amputations as re- 
gards mortality and perfection of stump. 

2. The objections they have to the operation. 

3. The difficulties they have met with. 

4. Their reasons for preferring other modes. 

By this means I trust to be able to ascertain the points 
on which some have deviated from that method which with 


us has proved so satisfactory, and, by careful description of | 


the minor details of the operation, to enable those who may 
wish to adopt it to carry it out with precision. 


ON ATROPHY OF THE STOMACH. 
By SAMUEL FENWICK, M.D., 


ASSISTANT-PHYSICIAN TO THE LONDON HOSPITAL. 


Since the publication of Dr. Handfield Jones’s “ Micro- 
scopical Investigations into the Morbid States of the 
Stomach,” it has been well known that portions of this 
organ are not unfrequently met with in a state of atrophy; 
and many writers have surmised that considerable injury 


to the general health must necessarily result from such a | 


condition. Iam, however, not aware that any cases have 
been published in which the whole of the secreting struc- 
tures of the stomach was found after death to be in a state 
of atrophy, and in which the symptoms were sufficiently 
well marked to admit of an accurate diagnosis being made 


nor expectoration ; the appetite was very bad; he suffered 

from flatulence and occasionally from bilious vomitings, 
| and the bowels were much confined. The pulse was ex- 
| ceedingly small and feeble. The complaint had come on so 
gradually that he could scarcely fix the exact time of its 
| commencement; but he had been ailing for at least eighteen 
| months. Previous to this date he had enjoyed good health ; 

he had never suffered from any loss of blood, nor from ague 

or diarrhea. On careful examination, no darkness of the 
| skin could be discovered ; no disease of the heart or lungs 
| could be detected by auscultation and percussion ; the liver 
and spleen were normal in size, shape, and position; the 
thyroid and lymphatic glands were not enlarged; the 
| stomach was not dilated; and no tumour could be found in 

any part of the body. The urine was clear, acid, and free 
| from albumen and sugar. A drop of bluod obtained from 
a prick of the finger, when examined by the microscope, 
| showed no increase, but rather a deficiency, in the number 
| of the white globules. I prescribed steel and quinine, with 
| a small dose of cod-liver oil ; and recommended a nutritious 
| diet, and a moderate allowance of wine. 

About a week after I saw him I learned that he had been 
| attacked with severe and persistent vomiting. Some of the 
| fluid rejected from the stomach was sent me for examina- 
| tion, but it consisted only of thin bile. After a brisk purga- 
tive the vomiting ceased. 

Feb. 22nd.—He again visited me, and looked paler and 
| more feeble than before. The pulse was now so weak that 
| it could scarcely be felt, and no tracing could be obtained 
| with the sphygmograph. He complained of a little pain 

below the clavicle, but in other respects his symptoms 
| were unchanged. His appetite was exceedingly bad, and 

flatulence was troublesome. After this date he was un- 

able to leave home from increasing debility, and I saw him 
| in consultation with Dr. H. May of Tottenham, under whose 
care he had placed himself; but, although most carefully 
| examined, we were unable to detect disease in any organ of 
| the body. He gradually became more feeble and anzemic ; 
; and on two or three occasions he seemed to be dying, but 
| again rallied. At last, after slight attacks of delirium, he 
| died, apparently from exhaustion. 

It was evident that all the symptoms from which the 

patient suffered arose from anemia. But as he had been 
| affected with no disease, such as ague, dysentery, or hwmor- 
| rhage, capable of directly producing this condition, and as 
there was no evidence of disease of any of the viscera, it 
| could only be supposed that there was some imperfection in 
the blood-making organs, or in those connected with ab- 
sorption. The absence of emaciation was sufficient to prove 
that the powers of absorption and of the digestion of fat 
and starch were not impaired; we had therefore only to 
| examine the condition of the organs whose office it is to 
digest and prepare the albuminous materials of the food— 
namely, the stomach and ductless glands. There was no 
evidence of any affection of the spleen, thyroid, thymus, or 
lymphatic gland ; and the absence of any dark discoloration 
of the skin seemed to negative the supposition that the 
supra-renal capsules were diseased. I therefore concluded 
that the stomach must be the organ in fault; and as atrophy 
is its only morbid condition which is not accompanied by 
characteristic local symptoms, I diagnosed atrophy of the 
gland structure as the only disease present in the case. 

Post-mortem examination.—The face was of a pale lemon 

colour, and no dark discoloration was anywhere present. 
There was a considerable amount of fat in the subcutaneous 
tissue. A small quantity of fluid was found in the left 
pleura, and both lungs were rather edematous, but, except- 
ing a slight grittiness in each upper lobe, they were not 
otherwise diseased. The heart was covered by a layer of 


fat, but was normal in its structure, and not softened. Its 
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cavities were unusually empty, only a small, soft, gelatinous | 
clot being in the right ventricle. The liver, spleen, pancreas, 
and supra-renal capsules were all normal. One kidney 
seemed somewhat congested, but was healthy in its struc- 
ture. The stomach and the upper portion of the small in- 
testine were removed for microscopical examination. The 
stomach was empty, excepting a small quantity of gas, and 
its surface showed no signs of post-mortem digestion. When 
placed beneath the microscope the pits on the surface of the 
gastric mucous membrane were seen to be well defined, and 
were rather larger than usual. The whole of the glandular 
structure of the organ was in a state of atrophy: in no part 
could I succeed in procuring a section of normal tissue. In 
the pyloric and middle regions the secreting tubes seemed 
to be converted into a mass of connective tissue, as seen in 
Fig. 1; and it was only near the cardiac end that a trace of 


Fig. 1, 
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gland structure could be observed. In this situation the | 


gastric tubes were represented by scattered flask-like bodies, 
filled with granular matter and fatty epithelial cells. (See 
Fig. 2.) In other places the ends of the tubes were ex- 


Fra. 2. 


x 


panded, as seen in Fig. 3, into the form of . Each of 
lined 


a layer of cells, the contents consisting of fat-cells and 
granular matters.* (See Fig. 3.) Brinner’s glands were 
unusually large. The villi of the upper part of the intestine 


Fra. 3, 


were large, prominent, and contained fat. The fat, how- 
ever, was not in the form of an emulsion, but appeared in 


large drops in the interior of the villi. 


Where, as in the present instance, microscopical examina- 


| tion is alone relied upon for the detection of disease, there 
| is always a suspicion lest mistakes should have arisen either 


from post-mortem changes or from imperfect observation. 
In post-mortem digestion of the stomach, the surface of the 
mucous membrane is necessarily the first part that is acted 
upon by the gastric juice ; but in this case this was the only 
part that was healthy, and, in addition to this, the empty 
state of the organ precluded the chance of post-mortem 
solution. To remove any suspicion of an error from imper- 
fect observation, I requested Dr. Handfield Jones to examine 
the preparation along with me. This he most kindly con- 
sented todo; and, although numerous sections were taken 
from every region, we were unable to obtain any portion of 
normal gland-structure. 

It is well known that an infusion of the gastric mucous 
membrane, when mixed with dilute hydrochloric acid, will 
dissolve albuminous substances, and I have found by nume- 
rous experiments that one ounce of such an infusion will, 
on the average, dissolve four grains of hard-boiled white of 
egg. I carefully scraped off the mucous membrane from the 
splenic and middle regions of the stomach of the preceding 
case, and infused it in two ounces of distilled water along 
with half a dracbm of hydrochloric acid for twelve hours. 
A cube of hard-boiled white of egg, fifteen grains in weight, 
was then digested for nine hours at blood-heat; but at the 
end of this period the albumen had not lost in weight, and 
the only change produced was a slight softening on its sur- 
face. This experiment, therefore, confirmed the conclusion 
derived from microscopical examination, that the gland- 
structure of the stomach had been so seriously diseased that 
it could not have been capable of performing its functions 
during life. 

The post-mortem examination thus explained the sym- 
ptoms under which the patient laboured. The progressive 
atrophy of the stomach had prevented the digestion of the 
albuminous materials of the food, at the same time that the 
healthy condition of the liver, pancreas, and intestines ad- 
mitted of a free supply of the other constituents of the 
body. We know that the intestines possess some power of 
digesting albumen, and in many instances they no doubt 
compensate for a diminished action of the stomach, but in 

* Figs. 1 and 3 were drawn from thin sections of the stomach made with 
a Valentin’s knife, aod represent the conditions most generally present. 
Fig. 2 shows the appearance of the most healthy I was able to discover 
when torn up with needles, The projecting portions in it are the bulbous 
ends of the gastric tubes, 
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the present instance they seem to have been incapable of 
maintaining life. 

Cases of fatal anwmia like the foregoing have probably 
fallen under the observation of most practitioners ; at any 
rate, I can call to mind several in the course of my own 
experience. 
remembrance when he described “idiopathic anemia.” 
His brilliant discovery of the disease of the supra-renal 
capsules probably directed his attention from the condition 
of the other blood-making organs, and induced him to in- 
vestigate only those cases in which the skin presented the 

uliar discoloration. 


and colour, at the same time that she became stouter. The 
next year she suffered from rheumatic gout, and had fre- 
quent “bilious attacks.” Her appetite gradually failed, 
and after a severe attack of vomiting that lasted fora whole 
week, her strength rapidly declined. I diagnosed the ex- 


Dr. Addison evidently had such cases in his | istence of atrophy of the stomach, and gave a very un- 
| favourable prognosis. 


She died a week or two afterwards, 
and, unfortunately, no post-mortem examination was ob- 
tained. From the symptoms being similar to those of the 
former case, from atrophy of the stomach being constantly 
present in cases of cancer of the breast, and from my having 


If, however, the general symptoms | examined others in which death occurred from exhaustion, 


in the case just described be compared with those present | without any recurrence of the cancer, and in which the al- 
in Addison’s disease, they will be found to be remarkably | teration of the stomach was the only morbid condition to 


similar. In both there is marked anemia, diminution of 
strength and energy, unusual feebleness of the pulse, loss 
of appetite, and eventually death from exhaustion. In 
both irritability of the stomach is present, whilst careful 
physical examination detects no disease in any of the 
viscera capable of explaining the great feebleness from 
which the patient suffers. It is very desirable, therefore, 
that a careful microscopical examination of the stomach 
and intestines should ‘be made in every case of Addison’s 
disease. At present we attribute to the supra-renal cap- 
sules an importance in the formation of the blood which the 
physiological facts at our command do not warrant; and 
perhaps future investigations may prove that the anwmia 
accompanying Addison’s disease arises, not from any affec- 
tion of these organs, but from a coexisting atrophy or para- 
lysis of the stomach, or other parts of the digestive canal. 

In the preceding case, and in others of a similar nature 
that have fallen under my observation, the aspect of the 
meee has been so strongly suggestive of cancer, that I 

ave carefully examined all the organs with the expectation 
of discovering a malignant tumour. Where, of course, 
there is a long-standing and profuse discharge, as in cancer 
of the uterus, anemia is readily accounted for: butin many 
cases of cancer of the breast, and other organs, the cachec- 
tic appearance often manifests itself before any ulceration 
has commenced. The question therefore naturally suggests 
itself, whether atrophy of the stomach is peculiarly liable 
to occur in persons suffering from cancer. I examined 
with the microscope the digestive organs of fifty-seven per- 
sons who had died of cancer, and I found the glandular 
structures of the stomach extensively diseased in twenty- 
one, or in 37 per cent. The nature and the amount of the 
gastric disease varied greatly, according to the organ 
affected with the malignant disease. Thus, it was present 
in 75 per cent. of persons who had died of cancer of the 
breast, but in only 12 per cent. of those suffering from 
cancer of the uterus. In many of the cases the destruction 
of the gland-structure was general and complete. The 
atrophy appeared to take place in two different ways: either 
by the formation of fibres between the secreting tubes, or 
by enlargement of the solitary glands and the subsequent 
absorption of the tubules. 

It is necessary that the above facts should be remembered 
to enable us to understand cases that occasionally present 
themselves, in which fatal anemia occurs without any dis- 
ease being apparently present, in persons who have pre- 
viously suffered from cancer. The following is an illustra- 
tion of this. 

I was requested to see a lady, about sixty-five years of 
age, whose health had been gradually giving way for some 
time. She was confined to bed when I saw her, on account 
of debility. She had no pain or other symptom, but extreme 
weakness. She was very stout, but remarkably anemic ; the 
lips and throat were pale, and the skin like wax. She suf- 
fered from constant thirst, and had no appetite for food. I 
carefully examined all the internal organs, but was unable 
to detect any disease, and the urine was free from sugar 
and albumen. Three other physicians, who had been pre- 
viously consulted, had been equally unable to find any 
organ affected. There were, however, a few hard nodules 
scattered over the chest, which had appeared a few weeks 
before I saw her. The history of the case was that, thirteen 

ears ago, she had noticed a small hard tumour in the 

reast. Very little treatment had been adopted for ten 
years. It afterwards became painful, and was removed by 
operation, and proved to be of a cancerous nature. The 
wound of the operation soon healed, and no recurrence of 
the cancer had occurred; but she gradually lost strength 


be discovered, I have little doubt of the correctness of the 
diagnosis. 

In the earlier stages of “idiopathic anemia,” the pa- 
tients seem to derive most benefit from iron, quinine, and 
other tonics. Under such treatment they often rally, and 
gain strength and colour, but after a while the old feeble- 
ness returns. In the later stages I have not unfrequently 


| seen preparations of iron injurious, and I generally prescribe 


pepsine along with dilute hydrochloric acid, to be taken at 
each meal. The attacks of vomiting to which such patients 
are liable are often very difficult to control. In both of the 
preceding cases the strength rapidly declined after a severe 
**bilious attack,” and I lately saw a person affected with 
this form of anemia, in which death seemed to result from 
the exhaustion thus produced. 
Harley-street, W., July, 1870. 


REMARKS ON THE 
TREATMENT OF RECENT IRREDUCIBLE 
HERNL®. 
Br C. HOLTHOUSE, F.R.C.&., 


SURGEON TO THE WESTMINSTER HOSPITAL. 


Is the hernia irreducible, or strangulated? I ask this 
question because many surgeons do not appear to under- 
stand—at any rate they act as if they did not—that a hernia 
recently irreducible is not necessarily strangulated, and does 
not require an operation for its reduction. Or, assuming 
for argument’s sake that they do understand the difference, 
then this question is raised: Is it right to treat a hernia 
temporarily irreducible as if it were strangulated? This is 
the question which I shall proceed to discuss in the present 
paper. 

Irreducible hernie are met with in practice under two 
conditions: first, as chronic permanent tumours, under- 
going little or no variation of size, and unaccompanied by 
symptoms; and secondly, as temporary swellings, coming 
on either for the first time, or recurring after leaving off 
or taking off a truss which had hitherto prevented its 
descent. Of these there are two well-marked varieties: the 
strangulated, in which the hernia is subjected to such a 
degree of constriction as gives rise to the symptoms known 
as those of strangulation, notably obstruction of the bowels, 
and persistent vomiting of food and medicines; and the 
non-strangulated, in which there is an absence of these 
symptoms, though the tumour may be tense and irreducible 
by the taxis. It is to these last that I wish more particu- 
larly to direct attention. The history of many of them is 
of this kind :—The patient has removed his truss as usual 
on going to bed, but his rupture has come down in the 
night, and in the morning he finds himself unable to return 
it as heretofore. By repeated efforts, and by placing 
himself in various postures, he generally succeeds in re- 
ducing it; but failing to do so, he applies to a doctor, who 
tries the taxis; and this not succeeding, he is forthwith 
recommended to s° at once to a hospital, where the tumour 
is again subjected to manipulation by the house-surgeon ; 
and this not succeeding, he is placed in a warm bath, and 
the taxis again tried with no better success. He is then 
put to bed, and*the surgeon or assistant-surgeon is sum- 
moned to a case of strangulated hernia as it is called. 
After the numerous and often not very gentle manipulations 
to which the hernia has been subjected, it is not to be 
wondered at that the surgeon, on his arrival, finds the 
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redness or ecchymosis is present. Another attempt is how- 
ever made, and this being equally unsuccessful, the patient is 
at once taken into the operating theatre, placed under 
chloroform, and a final attempt at reduction by the taxis 
made. This frequently succeeds; but if not, herniotomy is 
done, and should the patient recover the case is lauded as 
one showing the advantages of early operation. But the 
patient does not always recover ; he sometimes dies—dies of 
the operation—would have lived and got well had no opera- 
tion been done. 

I have heard it alleged, by those who advocate herniotomy 
in the above circumstances, that the tension of the tumour 
is such as would eventually give rise to symptoms of 
strangulation, and it is better, therefore, to anticipate them 
by an operation, because the earlier this is done the better 
the chance of the patient’s recovery. I will not dispute 
the soundnessof this opinion as regards casesof real strangu- 
lation—always attended with obstruction of the bowels and 
persistent vomiting; but I demur in toto to the doctrine, 
and protest in the strongest manner against the practice, 
of anticipating symptoms by operating on a hernia simply 
irreducible, and for the following reasons:—First, and 
chiefly: Because every operation is attended with some 
risk—herniotomy especially ; as the patient’s life therefore 
is always imperilled by it, it ought not to be undertaken un- 
less to save life. Secondly: Because in the class of cases I am 
now speaking of, life is not endangered, and herniotomy is 
therefore unjustifiable. 
jority of these temporary irreducible hernia become re- 
ducible, and either go back of their own accord, or yield 
readily to the taxis after a longer ora shorter period of 
rest in bed and appropriate treatment. Fourthly, and lastly: 
Because the worst that can happen to the patient by this 
non-operative plan of treatment is, that his rupture may 
remaia simply irreducible. 

(Teo be continued.) 


AFFECTIONS OF THE THROAT AND 
LARYNX. 
By A. T. NORTON, F.R.C.S., 


(SSISTANT-SURGEON, AND SURGEON IN CHARGE OF THROAT AFFECTIONS, 
ST. MARY'S HOSPITAL. 


(Continued from page 45.) 


Chronic Enlargement of the Tonsils. 

Or the 24 cases in which the tonsils were enlarged, 7 
were children under fourteen years of age, and the rest 
were between the ages of nineteen and forty-three. 

All complained of frequent attacks of subacute inflamma- 
tion, accompanied by dysphagia, dryness of the throat, and 
some alteration of voice. In all, with the exception of three 
of the children, there was a variable amount of inflamma- 
tion or congestion existing at the time of their application 
at the hospital. 

Deafness was a prominent symptom. Eight complained 
of deficiency of hearing in one or both ears, and three were 
markedly affected with it. Of these three, the first was a 
woman, forty years of age, who had suffered from syphilitic 
affections of the tonsils for many years, and who was under 
treatment for chronic inflammation of both tonsils with 
hypertrophy, together with inflammation of the true cords 
with aphonia. The second was a boy, fourteen years of 
age, whose tonsils had been enlarged from birth ; in which 
case the tonsils were afterwards removed. The third was a 


woman twenty-four years of age, who stated that her tonsils 


had been enlarged for four months, and that she had been 
deaf eleven weeks. In this case the tonsils were painful on 
swallowing, and were found on examination to be much 
congested, of a purple colour, and considerably enlarged. 
In three cases only the tonsils were stated to have been 


enlarged from birth, and in these there was neither pain | 


-_ congestion, but the glands were indurated and colour- 
ess. 

Six cases altogether were traced to syphilis, and in all 
of these the symptoms of subacute inflammation were still 
existing. 


The rest were due to repeated attacks of subacute or 
acute inflammations of the gland. 


Thirdly: Because the great ma- | 


liver oil. The local application was pure tincture of iodine, 
and in the syphilitic cases a gargle of perchloride of mer- 
cury, half a grain to the ounce of water. 

In three cases the tonsils were excised. The first, in a 
young married woman, in whom the tonsils were much hyper- 
trophied, and were covered by condylomatous growths, and 
which made no improvement under treatment. This woman 
had, at the same time, condylomata around the anus. The 
second, in a hovsemaid, who complained of extreme pain 
low in the neck during deglutition, and whose tonsils were 
hypertrophied, and prevented the laryngoscope from being 
used. After the removal of the tonsils, an ulcer of some 
size was found to extend from the arytenoid cartilage out- 
wards upon the pharynx. The third, in a lad, whose ton- 
sils were extensively hypertrophied, and projected back- 
wards into the throat. The patient was very deaf, and was 
unable to breathe through the nose. He complained that 
his tonsils frequently produced fits of retching, and that in 
the night he constantly woke up with a sensation of 
choking. 

The result of the treatment was good in all cases, but 
more especially so in those connected with syphilis. I 
cannot say that all the tonsils resumed their normal size, 
but they visibly decreased, and the symptoms and dis- 
comfort with which the patients applied to the hospital 
gave way under treatment. Some few left the hospital as 
soon as their affections ceased to be a trouble to them, but 
before much reduction in the size of the tonsil could be 
effected. 

The following cases may be recorded as the more inter- 
esting examples, some of which were complicated with 
other throat affections :— 

A. F , aged forty-two, wife of a painter, had suffered 
for years from repeated attacks of sore-throat; had had 
eruptions upon the skin from time totime. She complained 
of dysphagia, of aphonia, and of deafness. Her tonsils 
were found to be much enlarged and indurated; they were 
also congested. A laryngoscopic examination was made 
with a small mirror, and the congestion was seen to extend 
to the epiglottis and false cords; but the examination was 
tedious and imperfect, owing to the tonsils closing in front 
of the mirror. A mixture of iodide of potassium and per- 
chloride of mercury was ordered, and a gargle of perchlo- 
ride of mercury. She was also requested to steam her 
throat. The tonsils gradually decreased in size; and in 
one month—less three days—she stated that she had been 
able to hear tolerably plainly with the left ear. In the 
following week she could hear also with the right ear; but 
the voice still remained small. The tonsils were now con- 
siderably decreased in size, and a good view of the larynx 
could be easily obtained. There was general congestion of 
the epiglottis, larynx, and trachea. The true cords were 
likewise congested; but the right more so than the left. 
The false cords were swollen, and overlapping the true 
cords; so that during articulation they approximated and 
produced a small whispering voice. A solution of chloride 
of zine (two scruples to the ounce) was applied to the cords 
with a laryngeal brush ; and an inhalation of creasote was 
ordered to be used three or four times a day. The bowels 
were kept freely open. The iodide-of-potassium mixture was 
continued; but the gargle was exchanged for one of tinc- 
ture of iodine and compound tincture of chinchona. This 
treatment was adopted for nearly a month, when, as the 
larynx still remained congested, a blister (2 in. by 2 in.) was 
' applied in the region of the thyroid body. She now im- 
proved rapidly; and in three weeks from this date the 
patient had completely recovered. 

H. W , aged twenty-seven, wife of a labourer, had en- 
larged tonsils from chronic inflammation, accompanied by 
| deafness. The tonsils were congested. A mixture of iodide 
| of potassium was ordered, and the tonsils were painted three 
times a day with a solution of perchloride of mercury (three 
; grains to the ounce). Under this treatment the tonsils 
| rapidly decreased in size, and in three weeks the deafness 
| had nearly disappeared. In six weeks she left the hospital 
cured. 


H. F 


, a housemaid, applied with hypertrophied and 
| indurated tonsils, and complaining of a sharp pricking pain, 
| which she stated to be low in the throat. She refused all 
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solid food, as the pain was too great to swallow. She had | Dr. Moxon called attention to the condition of the walls 
previously been gargling with an astringent gargle. On | of the bladder, and showed that the thickening was not so 
examination the tonsils were found enormously enlarged | much due to increase of the muscular structure as to the 
and indurated, and remarkably anemic. The laryngoscope | formation of innumerable hernie of mucous membrane 
could not be used. The tonsils were at once removed; and through its layers, forming pouches in which bodies might 
in the following week, by means of the laryngoscope, an | easily lodge. This, he said, explained the facility with 
ulcer was found on the right side of the pharynx, extending | which inflammation spreads from the bladder; because, 
to the right arytenoid cartilage. The ulcer was sponged | though its coats may appear to have a thickness of three- 


with a solution of nitrate of silver (one drachm to the 
ounce); and as there was considerable debility the patient 
was ordered a mixture of carbonate of ammonia and com- 
pound tincture of bark. Improvement at once commenced, 
and the patient shortly left for the country. 

H. M——, aged nineteen, wife of a letter-carrier. The 
tonsils were very large, rough, and irregular, and covered 


| quarters of an inch, the hernia of inflamed and suppurating 
| mucous membrane lies in close contact with the peritoneal 
| covering and the adjacent intestines. In this case, indeed, 
| had a forceps been introduced for the removal of the stone 
| which appeared to have caused the inflammation, it was 
| quite possible that the operator might have seized with it a 
| loop of intestine; to have done which would have looked 


with masses of condylomatous growths. The voice was | like very clumsy surgery, until a post-mortem examination 
rough and indistinct, and the respirations snoring. Condy- | offered an explanation. 

lomatous growths also surrounded the anus, and patches of | ‘The state of inflammation was traced up the ureters, 
psoriasis were scattered over the face and arms. ‘The | and was found to extend to the whole urinary system. 
patient was anemic and very low-spirited. A mixture of | There were evidences of intense pyelitis; the calyces were 
iodide of potassium and the powder of the sesquioxide of | much dilated, and the pyramids reduced to concavities, ex- 
iron was prescribed, and a gargle of the perchloride of | cept one which hung in the calyx like a small mammilla 


mercury. She was under treatment for three months with- | 
out any evident decrease in the size of the tonsils. She 
had frequently refused to have the tonsils removed ; but as 
there seemed to be no improvement, she at last consented. 
The substance of the glands was soft and friable, and broke | 
down easily under the fork of the guillotine. They were, 
therefore, drawn up to the blade by means of large vul- 
cellum forceps. She left the hospital cured after four 
months’ attendance. 

F. W——,, a boy six years of age, was stated to have had 
enlarged tonsils from birth. They produced no pain, but 
as the boy took no notice of anyone unless spoken to in a 
lond voice, his mother thought he might be suffering from 
“throat deafness.” The tonsils were painted with com- 
pound tincture of iodine, and a gargle was prescribed com- 
posed of tincture of iodine and compound tincture of chin- 
chona, one drachm to the ounce in each. The iodide of 
iron was given internally, and grey powder every alternate 
night. The child was under treatment altogether three 
months, when the tonsils had decreased in size most con- 
siderably, though they were still larger than normal. The 
deafness had entirely disappeared. 


(To be continued.) 
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HOSPITALS OF LONDON. 
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GUY’S HOSPITAL. 
POST-MORTEM DEMONSTRATIONS BY DR. MOXON. 


three-quarters of an inch in length. Numerous yellow 
points on the cortex, extending in the course of the tu- 
bules, indicated that the inflammation had travelled along 
tubules from the pelvis outwards. 

Particular attention was directed to the enlarged pros- 
tate gland, and the corresponding portion of the urethra. 
The cause of the enlargement, Dr. Moxon said, was remark- 
ably evident in this specimen, in the presence of numerous 
small yellowish myomata disseminated through its proper 
substance, and corresponding in structure to the fibroid 
growths which occur in the uterus. The similarity was in- 
teresting, because of the resemblance which the essential 
tissue of the uterus bears to that of the prostate, and be- 
cause of the relation of the latter to the sinus pocularis, 
the supposed homologue of the womb. 

With regard to the prostatic urethra, Dr. Moxon pointed 
out that, instead of being narrowed in calibre, as one at 
first would suppose it must be by encroachment of the 
enlarged prostate, it was very considerably widened. Its 
circumference was found by measurement to be three 
inches, but it was flattened by lateral pressure so as to form 
an almost vertical fissure. 


CASE OF ASPHYXIA CAUSED BY FALLING DOWN IN THE 
STREET-MUD WHILE IN A FIT. 


William B——, aged thirty-nine, a mechanic, was 
brought dead into Guy’s Hospital on January Sth, 1870. 
Mr Gould, the house-physician, has kindly given these 
particulars. The body was in ordinary mechanic’s clothes ; 
the front part of the trousers, legs, &c., were covered with 
mud, and a quantity of mud was about the face, and clinging 
to the moustache. At the inquest a policeman said he found 
the man, at about 5.30 a.m.,in Denman-street, lying face 
downwards in the mud. He seemed to be quite dead. He 
was placed on a stretcher, and brought to Guy’s. Hie 
widow stated that the deceased had never complained of 
any illness beyond a slight congh, with the exception that, 
on two occasions, when at home in the evening, he had 
fainted away, but quickly regained consciousness. He had 
not struggled during these fits, but turned pale, and seemed 
slowly to faint away. 

At the inspection, Dr. Moxon observed that the tongue, 
although now withdrawn behind the teeth, was coated 


DEATH FROM ACUTE PERITONITIS CAUSED BY A VESICAL 
CALCULUS. 

Tue patient, an old man of seventy years, had died a few 
hours after admission into the hospital with symptoms of | 
acute peritonitis. The bladder was found to be what is 
usually termed very much “ thickened,” and the mucous 
membrane acutely inflamed. At one part a stone, of about 
the size of a nutmeg, was found to be on the point of passing | 
through a sloughing sacculus into the peritoneum, which 
also was in a state of acute inflammation. Within the 
bladder were found two other stones, one of the same size | 
as the first-mentioned, the other about half as large ugain. | 
From the appearance of their facets it was obvious that | 
they had long lain in a cluster, behind an enlarged prostate. 


| 


thickly with mud. The nostrils also had mud clinging in 


| the vibrisse, and grains of it had reached the anterior ends 


of the turbinate bones. The state of the viscera was that 
which is usual in death by asphyxia. All the organs were 
loaded with blood. The right side of the heart was full of 
blood, and a considerable quantity was on the left side of 
the heart, extending into the aorta, which it filled. The 


| blood, as is usual in sudden deaths, was liquid. The trachea 


had a few gritty grains in it; there was no froth present. 
The stomach contained some liquid, apparently coffee. 
There was a fair proportion of contents in the alimentary 


|} canal. It seemed certain that this man had died suffocated 


through lying with his face in the mud during the insensi- 
bility of an epileptic seizure. Had he been insured in an 
accidental death insurance company, it would have been a 
nice point to settle whether such drowning as this was a 
death by accident. 
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FEMALE LOCK HOSPITAL. 
EXAMPLE OF DOUBLE UTERUS AND VAGINA, 
(Under the care of Mr. James Lane.) 

M. S——, aged eighteen, was sent to the hospital from 
Woolwich on the 6th of January, 1870, under the Contagious 
Diseases Act, for a purulent vaginal discharge. On ex- 
amination with the speculum, the vagina was found to be 
divided into two by a thick, strong, vertical septum, com- 
plete throughout, commencing immediately behind the 
urethral aperture, and extending upwards to the uterus, 
with which it became continuous. There were, therefore, 
two vaginal canals, the ruge of each being continued round 
the corresponding side of the septum. At the end of each 
was seen an os and cervix uteri, of normal appearance in 
every respect, but somewhat smaller than usual. A probe 
could be passed readily into the cervical canal of each. The 
external parts presented nothing unusual; and the girl was 
unaware of any peculiarity in her conformation. The right 
vagina was somewhat larger than the left, and in a rather 
more direct line with the vulvar aperture. She said she 
had menstruated regularly from her fifteenth year. While 
in the hospital she was examined with the speculum during 
a menstrual period, and the menstrual discharge was ascer- 
tained to proceed equally from both sides. She stated that 
she had been a prostitute fora month only. She was suf- 
fering from a purulent discharge and vaginitis in both 
vagine ; for which she was treated in the usual way, and 
was discharged cured on the 23rd of February. 

This case was probably an extreme instance of that class 
of malformations in which there is a deficiency in the union 
of the two halves from which the uterus is originally formed. 
Non-union of the body of the uterus constitutes the uterus 
bicornis analogous to that found in animals; but here the 
division was continued through the cervix also, and in the 
form of a central septum through the whole length of the 
vagina. A drawing of a precisely similar malformation, 
after Busch, will be found in the article Uterus and its 
Appendages, by Dr. Arthur Farre, in the “ Cyclopedia of 
Anatomy and Physiology,” vol. v., p. 679. 


GREAT NORTHERN HOSPITAL. 


Amonest the cases at present in this hospital is a patient 
of Mr. Spencer Watson's, with tetanus, who has been under 
the influence of chloral hydrate for the last fourteen days, 
with short intermissions, and who seems likely to recover. 

The patient is a woman, forty-one years of age, who on 
June Ist ran « splinter under the right thumb-nail. A 
whitlow followed, and the splinter was removed by herself. 
On admission, June 22nd, the jaws could only be separated 
one-third or one-half of an inch. The chloral hydrate has 
been given at intervals of four, six, and eight hours, in 
dloses varying from thirty to sixty grains. On one or two 


occasions, as coma seemed to be impending, the dose was | 


omitted; but restlessness and lividity of the face having 
come on, with slight opisthotonos during these inter- 
missions, the full doses of chloral were resumed, and these 
symptoms subsided. The bowels have only acted after re- 
peated doses of croton oil. The pulse has varied from 70 to 
120, and the temperature from 993° to 1003°. The jaws can 
now be opened to the extent of two inches or more, and 
swallowing is quite easy for soft solids, such as bread soaked 
in milk. 


Probinctal Pospital Reports. 
ROYAL INFIRMARY, BRISTOL. 
CASE OF POISONING BY BELLADONNA, 

(Under the care of Dr. Beppor.) 

Iw the following case, advantage was taken of the sup- 
posed antagonism of opium to belladonna in the treatment 
of poisoning by the latter, but without success. For the 
notes we are indebted to Dr. R. Shingleton Smith. 

Ann H——, aged sixty-six, swallowed about a teaspoonful 


of supposed belladonna liniment on March 19th, at 11 a.m. 


: At 11.30 a friend found her wandering in her mind, and, 


having ascertained what had happened, administered an 
emetic, but without inducing vomiting ; subsequently two 
other emetics were given, but all failed to have any effect. 
At 2 p.w. she was brought to the infirmary ; she was then 
delirious, talking fast, and throwing about her arms in an 
excited but feeble way ; her pupils were both widely dilated 
and insensible to light; her pulse was 126. The stomach- 
pump was used, but very little fluid was brought up. At 
2.45 she was very restless, tossing about in the bed, picking 
at the bed-clothes, and throwing about her arms in a mean- 
ingless way, but partially conscious of what was said to her. 
She wished to sit up in the bed. She could swallow fluids 
without difficulty, and drank some strong coffee. Pulse 116 ; 
respiration natural, rather slow. She was ordered a draught 
containing twenty minims of tincture of opium, and a hy 
dermic injection of acetate of morphia (one-third of a grain) 
was given soon afterwards. A ‘Calabarised disc” was 
laced in one eye (the left); in about twenty minutes the 
eft pupil had contracted to a pin’s point, the right pupil 
remaining widely dilated. At 3.30 she was less active in 
her movements, and seemed more drowsy. The morphia 
injection (one-fourth of a grain) was repeated. At 4.30 the 
right pupil was still widely dilated, the left remaining con- 
tracted. Her pulse was 100, of good strength; breathing 
slow. She was more comatose, and breathed stertorously if 
undisturbed for afew seconds. Another subcutaneous in- 
jection of acetate of morphia (one-third of a grain) was 
given. At 6.15 she was deeply comatose, and apparently 
had ceased to breathe ; no respiration was visible for a full 
minute, but her pulse was moderately full, at 100; her 
hands were blue, and feet tending to get cold. Artificial 
respiration by Silvester’s method was resorted to, when 
she began to breathe again regularly, but very slowly, 
about four respirations occurring in a minute. Enemata 
containing ammonia, brandy, and coffee were given, and 
galvanism to the respiratory muscles was resorted to. At 
8.30 she remained deeply comatose; no reflex movements 
could be obtained; respirations were 5 or 6 per minute; 
pulse 100; cervical veins were much distended; lips were 
blue, and the heart’s impulse diffused and weak. Brandy 
and coffee enemata were given every hour, and galvanism 
was used at intervals. At 1.30... on the 20th, respirations 
were 6 or 7 per minute; pulse 100, but variable, at one 
minute good, at another very weak and small. Venous 
distension in the neck had subsided. The right pupil re- 
mained dilated widely and insensible to light, and the left 
contracted till the time of her death, which took place at 
3 o'clock, sixteen hours from the time of her having taken 
the poison. 

At the post-mortem examination, thirty-four hours after 
death, the lungs were found full of blood ; the right side of 
the heart contained but little black blood, the left side 
being very firmly contracted. The brain was slightly con- 
gested. The stomach and other organs presented nothing 
abnormal. At the time of the autopsy both pupils were 
equally dilated. 

The patient took, in divided doses, eleven-twelfths of a 
grain of acetate of morphia subcutaneously, and forty 
minims of tincture of opium, by the mouth. Not the 
slightest effect was noticeable in the right pupil—i.e., 
the one which was not acted on by the Calabar bean. 
Excepting that this pupil was dilated, the patient's con- 
dition exactly resembled that of opium poisoning after the 
delirium had subsided into coma. No evident result was 
traceable to the morphia administered, except that the coma 
deepened, and the breathing got slower; but these sym- 
ptoms doubtless were due to the belladonna, uninfluenced 
by the medicinal doses of opium and morphia. 


LEEDS GENERAL INFIRMARY. 

(Cases under the care of Dr. Ciirrorp ALLBUTT.) 
Infantile Paralysis.—There was nothing in this case which 
differed from the ordinary history of infantile paralysis. 
The child was aged eleven months, and had shown every 
sign of good health and growth until the occurrence of 
the palsy. It was put to bed one night some months ago, 
in its usual health, and in the morning was found palsied, 
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Dr. Allbutt, after pointing out the frequency and the pecu- 
liarity of this affection of early life, said that great doubts 
tested upon the pathology of it. The favourite opinion was 
that the palsy depended upon some reflex irritation ; but he 
was quite unable to see any proof of this hypothesis. He 
thought it failed in the first requirement of a hypothesis— 
namely, that it should explain the facts. In the suddenness 
of the onset, in the absence of previous evidence of local 
irritations, in the permanence and constancy of the palsy, 
he saw facts which were rather to be explained upon the 
supposition of some sudden lesion of continuity in the 
centres. In default of autopsies, he was himself disposed to 
urge the hypothesis that the palsy was due to hemorrhage 
into the cord. He thought, so far as explaining power went, 
hemorrhage was a far more probable supposition than the 
shadowy notion of reflex irritation. Dr. Allbutt then went on 
to relate a case in which he had actually found hemorrhage 
in the cord of a young child. The child was aged about six 
months, and healthy. One day its mother lifted it up a 
little sharply, and was frightened to see its head fall rather 
heavily forward. At the time, however, no ill effects were 
noticed. But some minutes after the mother found to her 
horror that the child was paraplegic of both arms and legs. 
The paralysis, in its sudden and painless mode of onset, very 
much resembled “infantile paralysis,” although no doubt 
in this case the falling forward of the head gave a shock to 
the spine, of which, in common cases, we have no history. 
The child died from implication of the respiratory centres ; 
and Dr. Allbutt made fine sections of the cord. In the 
cervical region he found two hemorrhages: one, a small one 
in the left posterior horn ; and the other larger, in the right 

terior horn, breaking into the lateral column. Now, had 
there been but one small hemorrhage, and that in the lower 
dorsal or lumbar cord, the child in all probability would 
have lived, and the case would have been one of infantile 
paralysis. The case proves at least how small a shock will 
cause hemorrhage into the cord of an infant; and that in- 
fantile paralysis may often be due to such small accidents 
which are forgotten, or which pass unobserved. Dr. Allbutt 
expressed a hope that the cord from some case of infantile 
paralysis would be forwarded to him for examination. Such 
children must often die from causes unconnected with the 
paraplegia. 

A Case of Mitral Regurgitation and Obstruction —In this 
little girl, aged eleven years, endocarditis seemed to have 
followed enteric fever, an unusual but not unknown occur- 
rence. On admission, all the ordinary symptoms of mitral 
disease were present. There was a murmur of regurgita- 
tion, and there existed also a soft presystolic murmur, 
which suggested mitral obstruction also. In remarking 
upon this case, Dr. Allbutt pointed out that the closure of 

@ pulmonary valves was very loud, while the closure of 
the aortic valves could scarcely be made out. This was 
very interesting evidence of pressure, increased in the back- 
ward direction, and diminished forwards, the accumulated 
blood falling heavily upon the pulmonary circulation, and 
transmitting a small relative weight of blood to pass into 
the aorta. This difference of pressure at the two orifices 
was very evident from the difference in the stress sounds. 
Dr. Allbutt said that his friend Mr. Fotherygill, of the Leeds 
Dispensary, had recently drawn attention in THe Lancer 
to the value of the increased pulmonary sounds in dia- 

osis of congestion of the lungs. It must not be forgotten 

at the pulmonary artery is a wide vessel, with thinner 
walls than the aorta, and lying also a little more super- 
ficially ; but the extreme contrast in this case, and in many 
others like it, was unmistakable. The pulmonary valves 
closed with a loud thud, and the aortic valves were barely 
audible. On post-mortem examination, these points were | 
well illustrated. The right ventricle presented the signs of 
enlargement, which were manifest during life, and the pul- 
monary artery was so much distended that the valves must 
soon have proved incompetent. The aorta, on the contrary, 
was quite small and contracted, as if from disuse, and the | 
left ventricle was weak and of small capacity. The mitral | 
orifice was in a state of button-hole contraction, the valves | 
being puckered and adherent, so that there must have been 


to that extensive dropsy and extreme dyspnea which is so 
characteristic of mitral obstruction. She had suffered from 
heart symptoms for about three years. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 
Turspay, June l4ru, 1870. 
Dr. Burrows, F.R.S., Prestpent, THE CHATR, 


ON THE REMOVAL OF SUBCUTANEOUS TUMOURS WITHOUT 
HEMORRHAGE OR LOSS OF SKIN. 
BY HENRY LEE, F.R.C.S., 
SURGEON TO ST. GEORGE'S HOSPITAL. 

Tue author has been in the habit for some time of re- 
moving small tumours by india-rubber thread. He finds 
that the pressure of the thread will rapidly, by a process of 
linear mortification or of ulceration, cut through the base 
of atumour. This principle may be applied to the surface 
as well as to the base of any growth that may have to be 
removed, and is peculiarly applicable to vascular tumours 
of the neck and face. A crucial line of ulceration is first 
made through the skin by the continued pressure of india- 
rubber bands or thread. Needles are then inserted below 
the flaps of skin thus produced, and the skin is dissected 
back, from the centre towards the circumference, by the 
pressure of the india-rubber. The base of the tumour is 
then cut through in the same way, so that the whole of it 
is enucleated without the aid of the knife. The protess 
goes on much more rapidly than might be expected ; and it 
is comparatively safe, as the india-rubber thread alwaye, on 
account of its elasticity, remains tight. The circulation 
cannot consequently be re-established in a part once strangu- 
lated, and so far the danger of blood-poisoning is avoided. 

After the reading of the paper one or two of the Fellows 
asked questions on points of detail; and to these Mr. Lee 
briefly replied. 

ON THE FUNCTIONS OF THE SYMPATHETIC SYSTEM OF 
NERVES. 
BY EDWARD MERYON, M.D., F.R.O.P. 

The author commences by showing that every sympa- 
thetic ganglion, in all animals, is connected with three 
forms of nerve-fibres—namely, motor, sensory, and sympa- 
thetic proper, or the fibres of Remak. That on entering a 
ganglion these several forms of nerves separate into their 
component fibres, and unite with the ganglionic candate 
cells. That each ganglion thus becomes a nervous centre 
in its own sphere, receiving, transmitting, originating, and 
reflecting impressions, on which the functions and nutrition 
of organs depend. 

Experiments and observations are next adduced to prove 
that the sympathetic has little or nothing to do with the 
motions of the iris; but that these actions depend upon 
the third cerebral nerve, and the fibres proceeding from 
the regio cilio-spinalis of Wagner and Ruiter. 

Dr. Meryon then enters into the inquiry relative to the 
special function of each different form of nerve-fibre 
respectively, which goes to or proceeds from every gan- 
glionic centre ; and, trom many experiments and cases, he 
shows that the motor fibres which proceed from each 
ganglion, having their terminal fibres extending to the 
most minute arterioles, give an impetus to the blood 
current, and are subservient to the functions of the 
secretory tissues. That the sensory fibres communicate 
an organic or vital sense to the secretory glandular tissues, 
just as the muscular sense is conferred on, and conveyed 
from, the muscles to the nervous centres, to communicate a 
stimulus to muscular action; that, in fact, the sensitive 
nerves affect the histological tissues, without operating im- 
mediately upon the bloodvessels. Finally, that the fibres of 
Remak—or the sympathetic fibres proper—having a corre- 
lative ramification with the motor fibres, regulate the 
stream of nutriment which is conveyed by the arterioles 
into the cell-territory for secretion and nutrition. This 


great obstruction to the passage of the blood into the left | latter function is effected by the restraining or inhibitory 
ventricle. The regurgitation must have been slight, though | attribute of the fibres of Remak. 


the narrow opening made it noisy. The patient succumbed 


On these views Dr. Meryon proposes, in a future paper, 
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; almost completely, in both legs. Since that time but little | 
recovery had been noticed, and the legs had begun to waste " ‘ 
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latter escaping when she is dancing. This is the simplest 
kind of abdominal non-union in the mesial line, and presents 
an arrest of development at a late embryonic stage. It 
should be remembered that marsupial animals have a double 


clitoris, and that the same formation exists in cats and | 
dogs, but is only marked by a groove.—Med. Central Zeit., | 


June 11th, 1870. 


CHSAREAN OPERATION AFTER THE DEATH OF THE MOTHER ; | 


CHILD SAVED. 

Dr. Beckmann published in the Berliner Klin. Woch. of 
Dec. 20th, 1869, the case of a woman, aged twenty-five, 
who, in the eighth month of pregnancy, died of apoplexy. 
With the consent of the husband, the Cwsarean operation 
was performed within five minutes after the mother’s death, 
and a male child, weighing hardly four pounds, extracted. 
It was seemingly dead, but by dint of persevering efforts at 
artificial respiration life was recalled; and by means of 
breast milk obtained from a neighbour, the boy did well, 
and has been frequently seen by Dr. Beckmann since March, 
1867, when the operation was performed. A similar case 
has been published by Dr. Ploss in Monatschr. fiir Geburt. 
und Frauenk. of August, 1869. 

EXCISION OF TONSILS SUPERSEDED. 

In the New York Medical and Surgical Reporter, Nos. 21 
and 22, 1869, it is stated that Dr. A. Ruppaner has largely 
put in practice Dr. Morel Mackenzie’s cauterisation of the 
tonsils with the “London paste’’—viz., equal parts of 
caustic soda and lime, made into a paste with spirit. Dr. 


Ruppaner has treated no less than 123 cases successfully, 


and says that the paste (which should not be exposed to the 


air) is to be applied to the tonsils with a glass rod, and the | 


operation be repeated two or three days afterwards. The 


minimum number of times the cauterisation was necessary | 
The duration of the | 
All the cases were | 


was six, and the maximum fourteen. 
treatment was from three to ten weeks. 
successful. We extract this account from the Allg. Med. 


Cent. Zeit. of June 15th, 1870, and would ask whether the | 


velum or pillars did not now and then suffer, whether the 
application is painful, and to what extent hemorrhage has 
taken place? Whether a clean cut is not preferable to the 
application of the caustic remains to be seen. The former 


measure seems cleaner, neater, and more rapid. But when | 


people refuse Belloc’s instrument, they had better be treated 
with the paste. 
TREATMENT OF OBESITY. 


The Tribune Médicale of May 29th, 1870, mentions the | 
case of a medical student of Paris, who, at the age of | 
twenty-two, consulted Dr. Labat, in July, 1869, for an in- | 


convenient accumulation of fat. Weight, 310 pounds; 


abdominal circumference about one yard and a half, and | 


all the concomitant distressing symptoms. ‘The patient 


was sent to Marienbad, in Bohemia, where he drank the | 


waters, took reducing pills (with an alkaline base, to 
saponify the fat), had vapour baths followed by rubbing, 
douches, frictions with a brush moistened with vinegar of 

ine-cone, and wet cloths on the abdomen on going to bed. 

his was carried on from the 20th of July to the 31st of 
August—viz., 41 days. He had then lost 34 pounds 
(Austrian weights being heavier than French.) At Paris, 
the Marienbad waters and vapour baths were continued for 
a fortnight. The patient then commenced the grape treat- 
ment, both in the French capital and at Fontainebleau, 
with a few vapour baths. Weight on leaving off the treat- 
ment, Nov. 10th, 257 pounds; abdominal circumference 
about 1 yard 7 inches. 


TWO CASES OF OVARIAN DROPSY; ONE CURED BY SPON- 
TANEOUS VESICAL EVACUATIONS, THE OTHER 
BY TWO TAPPINGS. 


Dr. Cahen related the above cases before the Hufeland | 


Society. (Berliner Klin. Woch., Dec. 20th, 1869.) One 


refers toa lady of twenty-one who, during her first pre- | 
After the birth | 
of the child her size did not diminish. The ovarian nature | 


gnancy, presented an enormous abdomen. 


of the dropsy was apparent, and the mother was extremely 
thin and weak. The author does not say what treatment 


he instituted ; but two months after the confinement severe 
abdominal pain occurred, and abundant urinary evacuations | 


took place, which completely emptied the cyst. The second 
case is that of a lady who had ovarian dropsy at the age of 
eighteen ; this lasted twelve years ; the sac then burst, and 


| the affection became ascitic. Tapping quite restored the 
| patient. The patient then married, and remained well for 
| twenty years, but childless. After this period she was 
taken very ill, and the abdomen swelled again. The dropsy 
became considerable, and the patient was looked upon as 
suffering from cystic disease of the right ovary. Her, 
strength declined considerably, and Dr. Cahen proposed 
tapping, more as a palliative than with the hope of saving 
the patient. The operation was, however, successful; the 
cyst did not fill again, and the lady made a good recovery. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


ANNUAL DINNER OF THE FELLOWS. 

Arrek the election of members of the Council, the Fellows 
of the College held their annual dinner at the Albion 
Tavern, Aldersgate-street, Mr. Hiiron, F.R.S., in the chair. 
About 120 Fellows were present—a larger number than 
usual,—including a considerable proportion of country 
Fellows. 

The usual loyal toasts were duly honoured, and that of 
«The Army, Navy, and Volunteers in their Medical Depart- 
ments,” was acknowledged by Dr. Armstrong, Director- 
General of the Medical Department of the Navy, Mr. 
Mackenzie of the Bengal Army, and Mr. P. Hincks Bird. 

“The Medical Council” was responded to by the Presi- 
dent of the Council, Dr. Paget, who observed that the 
Medical Acts Amendment Bill proposed to give greater 
power for directing medical education, and for preventing 
the entry of incompetent practitioners into the profession. 

Dr. Lusu, M.P. for Salisbury, proposed the “‘ Medical 
Corporations,” complimenting them on what they had 
already done, and trusting for what the profession still 
expected them to do. The Bill in Parliament was certainly 
not satisfactory to the profession, and doubtless it would 
undergo great changes in its passage through the House of 
Commons. (Hear, hear.) 

Dr. Capron (on the part of the Royal College of Phy- 
| sicians), Mr. Cock (President of the Royal College of Sur- 
| geons), and Mr. Coorrr (of the Apothecaries’ Company), 
| briefly acknowledged on the part of the several corpo- 
| rations. 

“The Provincial Schools” was proposed by Mr. Souty in 
felicitous terms. Mr. West, of Queen’s College, Birming- 
ham, returned thanks. 

Mr. Datryrmp.e, M.P. (Norwich) gave the “ Metropolitan 
Schools.” Touching upon medical politics, the Bill, he 
said, now before Parliament, contained some good, but 
more bad, legislation, and especially with regard to the 
equality of the minor and leading corporations. Moreover, 
the Anatomy Act at present provided far too restricted op- 
portunities for dissection and for operations on the dead 
subject; and provision should be made in the Bill to meet 
this necessity in medical education. 

Sir Witi1am Feroeusson acknowledged the toast. 

Mr. Paget, in eloquent terms, proposed “‘ TheChairman,” 
highly eulogising him for his knowledge, patience, and 
judgment in the Council of the College of Surgeons. As re- 
garded the future of the Coliege, the scientific character of 
that institution, and its relation in this light to society, 
were its most important features. Learned men in the 
strict sense of the term, as being learned in literature and 
| the arts, surgeons were not; but let the College, as by far 

the most important medical corporate body, maintain and 
| extend its highly scientific position, and its members need 
| care nothing for what legislation may do now or in time to 
come. 

Mr. Hrxron briefly returned thanks. 

“The Stewards” was coupled with the nameof Mr. Alling- 
ham. 

Mr. T. Carr Jackson, as Honorary Secretary, was warmly 
congratulated by the Chairman and Fellows on the manner 
in which he had performed his onerous duties. 


Leap Porsonrne.— Milk administered daily has 
lately been found of avail in preventing the workers at lead 
factories from suffering from the effects of that metal. 
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THE LANCET. 


LONDON: SATURDAY, JULY 16, 1870. 


Tue profession is not likely to be kept much longer m 
suspense about the Medical Bill. We have ground for be- 
lieving that Dr. Brewer will raise the questions which we 
think so essential—namely, the reinsertion of the original 
18th Clause, and such an alteration of the composition of 
the Council as, without making it larger, will place it above 
suspicion, and make it more efficient and more respected 
alike by the public and by the profession. Lord De Grey 
said in the House of Lords that he would be ready to give 
any complete scheme for the representation of the pro- 
fession very careful consideration. The Government can- 
not meet similar proposals in the House of Commons with 
an answer of this kind, for no time will be lost on the part 
of members interested in the matter in the House of 
Commons in letting the Government know their scheme, 
and the great defects of the present Bill, And we anti- 
cipate from Mr. Forster perfectly explicit answers. If 
he says, on the part of the Government, that such pro- 
posals as the above are reasonable amendments of the 
Act of 1858 and shall have the support of Government, 
well and good. If, on the contrary, he rejects them in the 
spirit of Lord Dz Grey’s speeches, then it will be for the 
medical reformers of the House of Commons to ask the 
members of that House to reject the Bill as a totally inade- 
quate measure for the remedy of the evils of the present 
system. It may be said that the Government cannot con- 


of Lords. But why not? This all depends upon the 
earnestness of the Government. It is sometimes quite 
right to concede in one set of circumstances what is refused 
in a different set. Lord De Grey intimated that if Lord Licu- 
¥FIELD’s amendment had included a scheme it would have 
been considered. Here, at the very outset of the discussion 
of the Bill in the Commons, definite proposals will be made. 
This, then, is one reason for considering them. Another is 
that the House of Commons is likely to be seriously in- 
fluenced in this matter by the feeling of the medical pro- 
fession. Naturally, it will consider that medical men know 
best what are the true remedies for the present imperfec- 


before it refuses the prayer of all the petitions from the 
profession in regard to this Bill. They ask for two things: 
first, that there shall be one portal to the profession, which 
all persons shall pass before getting any other medical title 
or degree ; and, secondly, that the Medical Council shall be 
thoroughly reconstituted, so as to represent the Crown and 
the profession fairly, as well as the corporations. 

The rejection of this Bill would be a misfortune. It will 
not only be the loss of labour and trouble on the part of 
Lord Dz Grey and Mr. Smron, for which the profession 
must feel grateful to them, but it will perpetuate a state of 
things in our examining boards which has been publicly 
disparaged to an extent which requires its speedy remedy. 
The nineteen bodies competing with each other, giving a 
one-sided, imperfect diploma, cannot go on. It is high time 
that the unity of medicine was recognised by Act of Parlia- 
ment. General practice is the sphere in which a man requires 
the knowledge of the whole art of medicine. And the time is 
gone for giving general practitioners exclusive diplomas— 
for dubbing one man a surgeon, and another an apothecary. 
But the Act of 1858 continues these distinctions, and en- 
titles men to be registered on the strength of imperfect 
examinations. It must, therefore, be amended; but its 
amendment must be thorough. We must not pretend to 
amend it and leave things very much as theyare. We must 
not be content with creating three new boards to compete 
with the nineteen already in existence; and we must not 
perpetuate a Council that represents old narrownesses and 
obsolete divisions of the healing art. 


Indeed, only one mis- 
fortune can be greater than the rejection of this Bill—that 
it should be passed in its present shape. 


In the Report of the Poor-law Board, to which we have 
already drawn attention, we are informed that “ progress 
has been made in nearly all the unions and parishes of the 
metropolitan district in giving effect to the recent legis- 
lation for the establishment of dispensaries.”” Considering, 
however, that three years have elapsed since the passing 
of Mr. Garnorne Harpy’s Act, we have a right to expect, 
for « measure of such great importance, something more 
than a mere report of progress, which the more closely it 
is examined the more imperfect and unsatisfactory it turns 
out to be. Within one year after the passing of a similarly 
worded Act of Parliament, the Irish Commissioners had 
mapped out the whole of Ireland into dispensary districts ; 
had issued orders for the guidance of the managing bodies ; 


tions in the system of medical education and examination, 
and that there must be something in complaints made by | 


the Bill. If the Bill is not passed this session, the subject | 
is not likely to be soon revived. It cannot be supposed | 
that either the members of the Government or the chief | 
officers of the departments have often either the leisure or 
the disposition to go into questions of medical reform. | 
They should be the more willing to dispose of them tho- | 
roughly when they do undertake them. Under all these | 
circumstances, we hope the Government will think twice | 


had drawn up forms for the admission and discharge of 
patients, the registration of diseases, and of attendances 
on the part of the medical staff; had laid down rules for 
the hiring or purchase of suitable premises, and the kind 
and quantity of drugs which might be used; and had com- 
missioned a special inspector to see that their directions 
were duly and uniformly carried out. What a contrast this 
to the inaction of the English Poor-law Board, which has 
issued no instructions to the guardians, or even explanation 


of the law; no orders defining either the number or the 


character of the officers required; no regulations for their 
appointment, duty, or remuneration ; no orders relating to 
the purchase of drugs, or to their economical use; and no 
change whatever has been made in the forms which were 


ae every medical association and nearly every medical journal. 
peta Moreover, the choice of the Government may have to 
me j be made between accepting the above points and losing 
: 


Tue Lancet, 
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issued thirty years ago, and which are > totally unsuited to | 
the system it is sought to introduce. In fact, under pre- | 
tence of legal difficulties, which disappeared in Ireland 
under the exercise of a judicious amount of energy, the 
English Board has allowed the whole subject to drift into 
the unwilling hands of guardians, who have been permitted 
to deal with it higgledy-piggledy, according to their lights, 
those lights being almost invariably of the rushlight type. | 
The consequence is that, after a lapse of three years, the 
Poor-law Board can only boast of the establishment of six 
dispensaries in five metropolitan unions or parishes ; and be 
it observed that even these are said to be only in compara- 
tively full operation at the date of the Report. They combine, 
indeed, the indispensable requisites of a waiting-room for | 
patients, a dispensing-room, and, what is most essential to the | 
proper working of the system, consulting-rooms for the dis- 
trict medical officers. But, for aught we know, the old abuses 
still remain ; for we have no assurance that medical orders 
are given with greater care and discrimination, that the 
officers are less heavily worked and more adequately paid, 
or that the poor are sufficiently protected from the ignorance 
of unqualified assistants, and secured the personal attend- 
ance of those who undertake the post. The whole subject | 
is in a state of confusion and uncertainty, which reflects 

most seriously upon the administrative ability of the Poor- 

law Board. Thus, for example, there is no part of the 

establishment over which the Poor-law Board has greater 

control than the duties and remuneration of the officers to | 
be employed. Their salaries are drawn from the Common 
Poor Fund, of which the Board is custodian. There is no 
point upon which the efficiency of these institutions will 
more depend. But, as no directions have been issued, we 
find one principle adopted by one board of guardians and 
another principle by another. Here the salaries are a hun- 
dred guineas, and there nearly double for a less amount of | 
labour. In one place extras are allowed ; in another they 
are included in the contract. In one place the officer is | 
allowed to take private practice, and in another not. The | 
same remarks apply to the supply of drugs; the local 
boards will job or contract for them at the general expense, 


and it will be a chance whether extravagance or undue | 


economy prevail. The Report warns the public that the 
number of dispensaries need not have definite relation to | 
the area or population so long as the apportionment of | 
work is uniform. But have we any fresh guarantee of this? | 
There are districts in which the doctor has, for years past, 
been called upon to attend four or five thousand patients in 
the year, and there are others in which he has not attended | 
as many hundreds ; and, as there is to be no new inspection, | 
the like may easily oceur again. It is already proposed 
that there shall be more than fifty dispensaries ; and we | 
should like to know how it is possible for Dr. Brypexs, who 

has already so many workhouses to visit and inspect, to | 
draw up proper rules and see them carried out. The in- | 
spection of a workhouse containing a couple of thousand 

inmates is no slight affair. It can scarcely be accomplished | 
in a single day; and when we add the great number of 

schools, hospitals, and lunatic asylums which it is his duty | 
to inspect, it must be evident how little time can be spared 

for the inspection of dispensary relief. So that it is quite 
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| possible that, notwithstanding the advantages which the 
dispensaries, if properly conducted, are calculated to confer 
upon the profession and the poor, we shall have a con- 


| tinuance—nay, an increase—of all the abuses of which beth 


have at present so much reason to complain. 

We maintain, therefore, that the Poor-law Board has 
been guilty of a great dereliction of duty in this matter. 
Mr. Goscuen’s Report betrays a doubt as to the economical 
and social advantages of a perfect accessibility to medical 
advice at all times under thorough organisation, and this 
doubt is well calculated to paralyse the efforts of the 


| guardians and the energies of the best inspectors. But 


it is necessary to point out to him that the question has 
been already determined by the Legislature; and that it 
was the duty of the Board over which he presides to have 
issued regulations for the uniform introduction of the sys- 
tem, and for its limitation to the classes for whose benéfit 
it was intended. We should be the first to deplore any 


enactment which would have the effect of destroying the 
independence of the working classes; indeed, one of the 


chief complaints we have been compelled to make against 


| the existing Poor-law system is the ease with which medical 


orders are usually obtained. Mr. Goscuen is entirely. in 
error in supposing that the relieving officers in England 
confine their issue to paupers in receipt of other kinds: of 
relief; indeed, so long as they are held in such unworthy 
estimation, there will be smal! prospect of proper discrimina- 
tion in their issue. The classes for whom the institutions 
were intended have been clearly enough defined by Mr. 
GoscuEen under the term “ destitute’; or, in other words, 


| those persons who, from whatever cause, are unable to 
obtain from any source whatever at their own cost the 


advice and medicine upon which their health and life 


| depend. For the determination of this point the greatest 


discrimination is undoubtedly required ;.and the duaty-of 


| Mr. Goscus clearly is, not to cast doubts upon the policy 


which the Legislature has adopted, but to see it carnied 
out. This he will not do by leaving it so completely in the 
hands of guardians. 


We published last week a letter signed with the initials 
«D.C. B.,” in which arguments were adduced to show the 
advantages which would result from careful study of the 
functional disorders of the male generative system. We 
need not say how entirely we agree with our correspondent, 


| whose remarks, indeed, were in the main suggested by our 


own. It is quite true that a certain amount of quackery 
is altogether independent of the profession, and that the 
demand for it, so to speak, arises solely from the inability 
of legitimate medicine to accomplish impossibilities, orto 
fulfil unreasonable desires. The bon vivant, who wishes at 
once to indulge his propensities and to preserve his diges- 
tion, flies to a quack because the physician truly tells him 
that the two aims are incompatible with each other. But 
such demands as these would never support quackery as a 
trade; and its suecess is due to the skill of its followers ‘in 
finding out those dark corners of pathology which medi- 
cine and surgery have not sufficiently explored, and eon- 
— which legitimate practitioners are therefore prone 

to give widely different opinions and advice, or even:to 
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avoid giving any opinions at all. Of such corners there are 
few now remaining; and the domain of systematic quackery 
is almost narrowed to cases of real or fancied sexual in- 
capacity. 

It would, perhaps, be hardly just to say that such cases 
are not understood by the profession, because in most text- 
books on surgery there will be found some slight reference 
to them, in which sound principles are correctly stated. 
But it would be perfectly just to say that, even in books, 
such cases are slurred over with extreme brevity; that the 
details essential to successful medical treatment are seldom 
clearly laid down ; that the patients receive, as a rule, very 
little sympathy or consideration; and that they are not 
assisted to overcome the difficulties that hinder them from 
seeking advice. 

Now, we think this is a very unfortunate state of things. 
Partly from actual instinct, and partly from a custom that 
has prevailed almost long enough to become a secondary 
instinct, there is a repugnance, on the part of the young, 
to speak about sexual matters; and this repugnance places 
a formidable obstacle in the way of patients who have to 
seek advice from a man probably much older than them- 
selves, possibly their superior in social station, and to whom 
they are personally known. The difficulty is increased if 
the patient feels that he will have to plead guilty to mas- 
turbation—a practice which he has learned to regard as at 
once a physical and a moral transgression, but which he is 
not on that account the more disposed to relinquish. And 
if, after overcoming his unwillingness to speak, he finds 
himself curtly received, told that there is nothing the 
matter with him, and that all he has to do is to abandon 
self-abuse, the chances are very many that he will fall into 
the hands of the quack after all. 

The remedy for all this would be, that the profession 
should learn to treat functional sexual disorders as they 
treat all others, simply and entirely as matters of business, 
without the smallest reference to any consideration but the 
cure of the patient. To this end, in such disorders, there 
are many important surgical and physiological details that 
require close investigation, and that differentiate the con- 
ditions which will come under the notice of the practitioner. 
Inquiry into these details will be the only safe guide toa 
rational therapeutics, and will at the same time win the 
confidence of the patient, and assure him that the nature 
of his malady is understood. In our existing surgical lite- 
rature we know of no work in which these details are 
treated, by any sufficient authority, with adequate care and 
fulness; and without digression into questions which, 
however important, are wholly irrelevant in a medical 
point of view. We think that some one of our great 
surgeons, already placed absolutely above the suspicion 
or the need of writing for practice, and able to raise to 
his own level any question that it pleased him to touch, 
might render a most important service to the community 
by publishing a book, or delivering a course of lectures, 


that should lift the mere surgery of spermatorrhea and | 


THE HABITUAL DRUNKARDS BILL. 
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ing to either doctor or patient than illness of any other 
kind. And we cannot help thinking that it would be a step 
towards this desirable consummation if practitioners would 
make it a custom, when consulted by boys or young men, 
to ask one or two plain questions about the state of the 
sexual functions, just as, in the case of young women, they 
now invariably ask about the catamenia. If the latter had 
for generations been a tabooed subject, we qghould not be 
in possession of our present knowledge about the diseases 
peculiar to the weaker sex; but the fact that every doctor 
assumes the propriety and necessity of inquiring about 
menstruation places him at once in the position of a man 
whose aid and counsel are to be sought in the case of any 
menstrual derangement. He ought to oceupy the same 
position with regard to real or presumed sexual weakness 
in the male; and there can be little doubt that, in many 
instances, the inquiries we have suggested would be quite 
as much ad rem as many of those that are more commonly 
put at the bedside. We conjecture a good deal, but we 
know with certainty very little, about either the actual pre- 
valence or the direct effects of self-abuse; and everything 
that tended to clear up the obscurity in which this and 
kindred questions are involved would be a source of great, 
and probably of unmixed, advantage. 


A Brxu under the title of the Habitual Drunkards Bill 
has been brought before Parliament by MY. Donaup 
Da.rymMPte, for the purpose of placing habitual drunkards 
under care and treatment. It provides “that any person 
who, by reason of frequent, excessive, or constant use of 
intoxicating drinks, is incapable of self-control, or of proper 
attention to and care of his affairs and family, or who is 
dangerous to himself or others, shall be deemed an habitual 
drunkard and of unsound mind,” and may be confined, 
under proper treatment, in a place or building for the 
purpose. 

We do not purpose to enter into the details of this mea- 
sure, because we fear there is no reasonable probability of 
its becoming law during the present session. But, in the 
language of newspapers, “ the question will be ventilated” 
during the recess. It will doubtless again be brought be- 
fore the Social Science Congress ; and it will be fully dis- 
cussed, in at least some of its aspects, by the British 
Medical Association. There is therefore every reason for 
grave consideration of the principle involved; and this 
principle we desire cordially to support and affirm. “The 
right divine of kings to govern wrong” is now a forgotten 
superstition ; and we hope to aid in consigning to the same 
limbo with it the prevalent but pernicious notion that an 
individual has any “ right” to pursue a course of action that 
is hurtful to the community. A large proportion of those who 
agitate against the Contagious Diseases Act, and perhaps 
most of the wiser and better men who are joined with them, 
and whose good qualities serve to bring into greater pro- 
minence the odd heterogeneousness of the mass in which 
they are sparsely scattered elements, rest their opposition 


sexual debility out of the mire into which it has been cast | on the ground of interference with personal liberty. But 


by ignorance, by shamefacedness, and by greed. The sub- 


ject might in this way be made to take its place in the 


ordinary domain of practice, and to be no more embarrass- 


the State has an undoubted right to interfere with personal 
liberty for the common weal, and to decide when the 
benefit of interference will be greater than the trouble and 
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THE MERCHANT SHIPPING CODE BILL. 


16, 1870. 9] 


the cost. It has a right to decide when the thief shall be 
deprived of personal liberty, or when he shall be set free 
subject to the conditions of a ticket of leave; to decide 
when the prostitute shall be incarcerated for treatment ; 
and to decide when the drunkard shall be placed in 
seclusion, and prevented from wasting his substance, 
or from begetting diseased organisms to be supported 
by the labour of others. And as there is no body of 
men to whom the evils that spring from prostitution | 
and from drunkenness are so patent as they are to the 
members of the medical profession, so there is no body | 
of men that should be so ready to strengthen the hands of 
authority in any endeavour to diminish these evils, or to 
restrain the vices from which they spring. Mr. DaLRYMPLE’s 
Bill, or one like to it in principle, would not only directly 
prevent a large amount of misery, but it would also promote 
the growth of changed habits of thought as towards the 
drunkard. People would begin to forget the jovial or 
pseudo-jovial side of his vice, and would come in time to 
regard him as a sort of hybrid between a lunatic and a 
criminal. The change would in no way interfere with the 
proper use and moderate enjoyment of alcoholic drinks, but 
it would place their abuse under the ban of public opinion 
in a way that would largely influence public conduct. 


Tue “Massacre of the Innocents”’ commenced in the 


House of Commons last week, and the Merchant Shipping | 
Code Bill is once and again shelved for future con- | 
sideration ; so that, in all probability, the next winter will | 
bring in its train the usual wanton waste of life resulting | 
from overloading, incompetent seamanship, and scanty 

crews. In matters relating to the hygienic condition of | 
the sailor, however, the further postponement of the Bill 
is a subject of satisfaction rather than of regret. Much good 
has resulted from the action of the Duke of Ricumonp’s 
measure passed three years ago, and commonly known as 
the Merchant Shipping Act of 1867; but the whole tenour 
of the Bill above quoted tends to clip the wings of all 
enactments calculated to improve the sanitary condition of 
our ships at sea. All future inspectorial interference is 
deprecated, the clause relating to the medical examination | 
of seamen before signing articles is expunged altogether, 


‘and no alteration is made in the scale of diet allowed by 


the Board of Trade to be used in a printed form. The | 
latter point specially needs reform, for although the Board 

does not directly sanction any special list of rations, it | 
gives an indirect approval to a certain scale by permitting | 
it to be printed on the articles of agreement. It is | 
rumoured also that steps are being taken to induce the | 
Government to abandon mixing lime- and lemon-juice with 

spirit, and so to take away the only security that exists for 

their proper and effectual preservation. And so we may 

hope that, during the ensuing recess, facts more patent | 
and more numerous than those hitherto collected, will be | 
brought to bear upon this question, so that the necessity 
for inspectorial supervision may be plainly proved to exist | 
in the case of those that “go down to the sea in ships,” no 
less than in the case of those who labour in our mines and 


factories. 


Medical Annotations, 


“Ne quid nimis.” 


THE PRESIDENT OF THE COLLECE OF 
SURGEONS. 


Tue election of Sir William Fergusson, Bart., to the 
President’s chair at the College of Surgeons is but the ful- 
filment of an anticipation more than a year old, and of 
which the election of the Vice-presidents last year was 
the forerunner. We are sorry for Mr. Solly’s disappoint- 
ment, but he may be regarded as fortunate in having 
secured his examinership and his re-election to the Council 
last year; and he will have an opportunity of displaying his 
oratorical powers in the Hunterian Oration next February. 
Whilst regarding Sir William Fergusson as “the right 
man in the right place,” we congratulate the Council, as 
well as the new President, on the fact that the old routine 
of elections has been broken through, and that for the 
future it will not necessarily follow that an Examiner and 
an Examiner only can be eligible for the presidency. The 
21st clause of the College charter of 1843 expressly provides 
that the President and Vice-presidents shall no longer be 
chosen exclusively out of the Examiners, but from and out 
of the members of the Council indifferently, and whether 
Examiners or not. This regulation has never hitherto 
been acted upon, and the Council of 1855 passed over Sir 
Benjamin Brodie for President because he had then ceased 
to be an Examiner. It is obvious, however, that there are 
many gentlemen in the Council highly suited for the Pre- 


| sident’s chair who do not choose to undertake the labours of 


an examinership, which are now very different from what 
they were twenty years ago. To pass these over would be 
as absurd as it would be, and has been, to elect every Ex- 
aminer in turn to the presidentship; and we are therefore 
especially glad that an innovation has been made in the 
case of Sir William Fergusson, who, it may be remembered 
was brought into the Council against the precedent of for- 
mer years, by strictly following which he would have now 
probably been on the point of entering that body. 

Mr. Lane having, with characteristic modesty, declined to 
be put in nomination for the Vice-presidentship, the two 
next senior members of the Council have been chosen— 
Mr. Busk and Mr. Hancock. Here, again, an important 


| and novel precedent is set, for Mr. Hancock is not an 


Examiner at present, but occupies precisely the position 
Mr. Skey did in 1854, when the Council re-elected the 
senior Examiner, Mr. Guthrie, for the third time, rather 
than allow the office of President to go out of the charmed 
circle. Mr. Busk becomes thus the senior Vice-president 
at a leap, but as he will have to meet the Fellows at his 
own election next year, it remains to be seen whether the 
very illiberal views he has recently expressed respecting 
College representation will stand him in good stead on that 
occasion. 


THE HUNTERIAN MUSEUM. 


Tux collection of new specimens added to the Museum 
of the College of Surgeons during the past year, which were 
exhibited in the theatre as usual on Thursday week, was a; 
varied and as valuable as on former occasions. The Patho- 
logical series included two hands affected with dry gangrene, 
from the same subject, presented by Mr. Gay; a remarkably 
large tumour of the neck, removed by Sir William Fergus- 
son; two specimens of “fungus foot,” from the India 
Museum; a specimen of osteo-aneurism [of the radius, by 
Mr. Hancock ; and the preparation from the patient upon 
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whom Mr. Heath tied the subclavian and carotid arteries | 


simultaneously four years before death, which does credit to 
the time and care devoted to. it by Mr. Moseley; besides 
numerous other specimens of interest. 

The Osteological department has received an important 
addition in the collection of ancient and modern Italian and 
Greek skulls formed by the Italian ethnologist, Dr. G. 
Nicolucci, which has recently been purchased by the Col- 
lege. Several valuable additions have also been made to 
the series of Comparative Osteology, among which may be 
especially mentioned the skeleton of an enormous pike, pre- 
sented by Mr. Petre of Westwich; that of a very fine adult 
specimen of the recently discovered long-tailed Chinese 
deer; one of the “‘Aard wolf” of South Africa; and the 
bones of a foetal whale, which, though long in the possession 
of the College, have only recently been mounted. 

The Physiological collection has received great additions, 
chiefly prepared from animals which have died in the 
Zoological Gardens ; and a large number of old specimens 
have been remounted and renumbered. The Terato- 
logical series has received a few additions, and has, we are 
glad to learn, been placed in the competent hands of Mr. 
Lowne for arrangement and description. The Dermato- 
logical collection, consisting of models of skin diseases, 
recently executed with great artistic excellence and fidelity 
by M. Baretta, from patients in the Hopital St. Louis at 
Paris, and presented by Professor Erasmus Wilson, has 
been arranged in special cases under the donor’s superin- 
tendence. Altogether the year’s work is most satisfactory, 
and highly creditable to Mr. Flower, the curator, and his 
able assistants. 


POST-MORTEM EXAMINATIONS AT THE PUBLIC 
HOSPITALS. 


Ir is quite unnecessary to insist again upon the value and 
importance of post-mortem examinations as being one of 
the chief means of extending our knowledge of practical 
medicine, and of imparting instruction in pathology to 
the students. But it is very important that, in making 
them, we should be careful not to wound unnecessarily the 
susceptibilities of any friends who may object, or to arouse 
the prejudices of the public generally against the practice. 
It should not be forgotten that the body, though not legally, 
is morally the property of the nearest relative ; and, as far 
as right is concerned, we have no more claim to injure it or 
deface it than we have to destroy the clothing in which it 
lies. We must rely therefore rather upon the growth of an 
intelligent public feeling than upon force ; and if we reflect 
how generally the bodies of most eminent persons are 
submitted to examination, and how rare it is that any serious 
opposition is made to a decorous examination on the part of 
friends when the request is properly made, we may hope 
that no violent measures will be needed to insure all that is 
required. The matter has not in some cases been so 
seriously considered by hospital authorities as it should 
have been. In general terms, it is tolerably well known 
that post-mortems are usually made, and, it may be, that it 
has not been thought necessary to ascertain in all cases the 
wishes of the friends ; indeed, there are often insuperable 
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the feelings of relatives. This matter should not be left to 
students, or even to the pathological professor, who has 
often more important duties to perform, but to an intelli- 
gent porter, with definite instructions, framed so as to con- 
ceal and render inoffensive, as far as possible, the necessary 
steps of the examination. It is quite possible to complete 
the majority of post-mortem examinations without afford- 
ing the least ground of offence, and it would be a great pity 
to run any risk whatever from carelessness in such im- 
portant trifles. 


THE NAVAL MEDICAL SERVICE. 


Tue quarterly Navy List shows a remarkable clearance of 
the active lists of all branches of the service, and of the 
medical as much as any other. There are now 5 in- 
spectors of hospitals and fleets, of whom only 2 are on full 
pay, there being but two hospitals—Haslar and Plymouth— 
which are allowed an inspector. The deputy-inspectors are 
reduced to 12, all of whom, with one exception, are on 
full pay and active duty. The staff-surgeons mumber 
76, of whom 55 are employed; and the surgeons number 
145, of whom 113 are on active service. Ouly one promo- 
tion has been made to this rank during the last half year, 
and a batch of promotions may, therefore, be shortly ex- 
pected. The assistant-surgeons are reduced to 228, of whom 
no fewer than 210 are employed. It is evident, then, that 
the effect of the recent retirement scheme has been to con- 
centrate into one compact body the active officers of the 
naval medical service, thus enabling the Director-General 
to give employment to all who wish it, leaving those 
whose active days are past to retire upon a well-earned 
pension, which does not preclude them from obtaining civil 
employment if they desire it. 

It will have been seen by our advertisement columns that 
the competitive examination for the admission of assistant- 
surgeons into the Royal Navy will be held at the London 
University, Burlington-gardens, on Monday, August 8th. 
This is one of the most legitimate uses to which the halls 
of the University can be put; and the convenience of 
the candidates will be much consulted by the selection of 
such a central place of examination, instead of Chelsea 
Hospital. 


SANITARY WORK IN INDIA. 


We have received an extract from the Calcutta English- 
man for the llth of May, containing evidence that the 
necessity and the results of sanitary reform are fully 
appreciated by the Anglo-Indian community. The English- 
man gives a lengthy notice of the quarterly reports pre- 
sented to the municipality of Bombay by Dr. Hewlett, the 
medical officer of health for that city; and describes them 
as being highly creditable to him, and highly advantageous 
to the public. It then proceeds to speak of the office that 
he holds in terms that we cannot refrain from quoting, and 
that we beg earnestly to commend to the attention of the 
parochial mind in England. 

“ The officer of health of a great city is in a position that 
demands almost entire attention. It should be so well 
remunerated that a man of talent and ability might safely 
be depended on as its occupant, and its work should be so 


difficulties in the way of doing so. We would suggest, 
therefore, that a short notice should be put upon all in- 
patient letters, stating that the managers of the hospital 
reserve for their medical officers the right of making post- 
mortem examinations in all cases where they consider them 
called for, unless notice of objection has been expressly 
given at the time of the patient’s admission to the hos- 
pital. It should also be incumbent on the hospital autho- 
vities to see that the body is restored as far as possible 
to its natural state, and that nothing is done to shock | 


extensive that his time should be fully occupied. The 


|} amount of work must be continually increasing; and to 


perform its duties with justice, work should even be sought, 
ferreted out, so to speak, and not suffered to depend 
merely upon reports or circumstances casually brought to 
notice. 

“On the appointment of Dr. Hewlett, much opposition 
was expressed in the municipality of Bombay as to the 
necessity that existed for such an officer. A remark was 
then made by the Hon. Mr. Ellis that ‘our noses are 
enough to tell us of the existexice of nuisances,’ and we 
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certainly affirm that even now they effectually do their | 


duty; but we go directly in opposition to such a remark, 
and say that when the evils of unhealthy conditions become 
visible, or sensible to us, time has been wasted, valuable 
opportunities have been lost, and much evil probably 
effected. 

“ The health officer is a member, to our mind, of a pre- 
ventive service, and not merely the organised head of a 
removal branch. In no country in the world does sanitary 
reform bear such good fruit as in India. In no country, 
perhaps, is it more needed ; and nowhere does it meet with 
preventable cause of disease to an equal extent.” 

The article proceeds to extract from Dr. Hewlett’s last 


report some of the evidences of the actual fruit of his | 


labours; and states that the deaths in Bombay have very 
materially decreased, and that the decrease is manifest in 


all the self-propagating diseases. It expresses a hope that | 


similar reports may be furnished for Calcutta, and for other 
great cities in India, so as to afford a general view of the 


sanitary state of the country, and materials for comparisons | 


between its different parts. 
It will interest many of the old students of St. Thomas’s 
to learn that Dr. Hewlett is nearly related to Mr. Whit- 


field, who has for so many years been the chief medical | 


resident in the hospital. 


“ HOSPITAL SUNDAY.” 

Tuts movement is making steady progress in Liverpool, 
thanks, in great measure, to the exertions of Mr. F. W. 
Lowndes, who, by letters to the local papers, and by circu- 
lating, at the cost of himself and a brother practitioner, 
copies of the articles on the subject which have appeared in 
this journal, is gradually overcoming the opposition or 


apathy hitherto obstructing progress. A meeting, attended | 


by clergymen and other ministers was held recently at the 
house of the Mayor of Liverpool, when the principle of 


“Hospital Sunday” was unanimously approved, and a | 


Committee was appointed to promote it in Liverpool. There 
are, of course, difficulties to be encountered in getting per- 


sons interested in a particular charity to join in a concerted | 


effort for the general benefit of a number of charities. The 
fear that what may be a gain in the aggregate may be a 
loss to a special institution, is no doubt at the bottom of 
whatever hesitation is shown by hospital authorities to 
enter cordially into a movement which they readily acknow- 
ledge to be good in principle. Moreover, it is not in every 
city or town that public-spirited individuals, with time and 
influence at their disposal, are found willing to undertake 
the trouble of inviting co-operation and carrying out the 
necessary measures forinaugurating the movement. Hence 
we must be content to exercise patience, trusting to the 
accumulating force of evidence to inspire confidence and 
excite emulation. 

On the general question of the value of “ Hospital Sun- 


day” to medical charities, one or two points have been | 
raised on which we may say a word. It has been suggested | 


whether the adoption of a system of universal collections 


at places of worship would not lead toa falling off in the | 


number of those whose practice it now is to give hand- 
some yearly subscriptions ; and as regards large and well- 
known hospitals, whether their annual festival dinners 


would not become less productive, their supporters having | 


a sufficient reason to allege for non-attendance that they 


had put their contributions into the plate on “ Hospital | 


Sunday.” We have never met with a single fact to warrant 
such a supposition. On the contrary, we are told by Prof. 
Gamgee that in Birmingham the annual subscription list 
of the Queen’s Hospital is now £600 in excess of what it 


was in 1858, the year before “‘ Hospital Sunday ’”’ was insti- 


tuted ; and the aggregate sum received by the hospital from 
the Sunday collections since 1858 is £15,300. So we are 


| traction of the roots of neighbouring diseased teeth was or 


justified in believing that those who are annual subscribers 
to the medical charities of a town or district now will re- 
main so when “ Hospital Sunday” is established, and that 
the collections at the church and chapel doors will represent 
additional aid, not aid diverted from one channel into 
another. To every person who can afford to give away 
a sovereign in charity there are at least a hundred who 
cannot give more than a shilling; the subscription net 
catches the one big fish and lets the shoal of small fry 
escape altogether. It is foreign to all experience of human 
nature to suppose that Croesus will forego the gratification 
of having his liberality publicly known, by merging his 
contributions with the humbler offerings of his poorer 
brethren. 

Then it is said that what is practicable in a town like 
Birmingham may be altogether impracticable in a much 
larger place—in London for example. We grant the possi- 
| bility, but disbelieve altogether in the probability, as far as 
the institution of “Hospital Sunday” is concerned. It 
must be remembered that with increase of size there is 
increased working power. If the principle is sound, 
an increased area of operations presents no insuperable 
| diffieulty. London is, no doubt, a large place—it would 
| make at least nine Birminghams—but with proper sub- 
| division of labour, there is no reason why a central com- 
| mittee sitting, say, at the Mansion House, should not beable 
to direct the operations of any number of subsidiary district 
| committees in collecting and distributing the proceeds of 
“ Hospital Sunday,” just as the Metropolitan Board of 
Works sitting in Spring Gardens levies and collects rates 
| through the agency of the local vestries. At any rate, the 
experiment appears to us well worth the making, and we 
are sanguine that if properly carried out it would be as 
| suecessfal in London as it has been found to be in other 
places. But, as we have already said, the first desideratum 
is to find somebody in London sufficiently interested in and 
| acquainted with the subject to undertake the preliminary 
| work of securing the adhesion of influential persons and of 
getting up a public meeting. We trust that “the hour” 
and “the man” will not be long in coming. We printed 
last week a communication from Dr. Henry Barnes relative 
| to the success of the first “Hospital Sunday” in Cumber- 
| land and Westmorland. 


A DENTAL TRIAL. 


A recent trial at Guildhall illustrates the erroneous 
views patients are apt to take of professional advice and 
assistance. A gentleman, suffering from toothache and ab- 
scess in connexion with the roots of one of his molar teeth, 
| applied last December to a dentist of eminence to have the 
| roots extracted, being advised to do so by a country dentist 
to whom he had in the first instance applied. One fang was 
safely extracted, but a second was not removed, and the 
plaintiff and the defendant differed in their view as to the 
responsibility for this. At all events the patient did not re- 
visit the dentist, but, when the jaw and face became in- 
flamed, consulted his family surgeon, who treated him, but 
did not then advise the extraction of the remaining fang 
or.of an adjoining stump. The inflammation resulted in 
abscess and slight exfoliation of the lower jaw, which re- 
quired a surgical operation for its removal. The patient, 
believing that all his sufferings had resulted from the want 
of skill of the dentist, brought an action in the Court of 
Exchequer ; but at the conclusion of his case the jury in- 
terfered, and at once found a verdict for the defendant. 
| A question of some surgical interest arose in the course 
| of the trial, as to whether, when acute inflammation of the 


| gum and a threatened alveolar abscess were present, ex- 
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was not the proper and best method of treatment. The 
medical attendant of the plaintiff demurred to this, and ex- 
pressed his dissent from the doctrine on this point laid 
down by Mr. Heath in his work on Diseases of the Jaws, a 
passage from which was read out by the counsel for the de- 
fendant. Other witnesses, however, agreed that there was 
no reason against the extraction of a tooth being performed 
during the stage of active inflammation of the alveolus; 
and we believe that some of the leading practitioners in 
dental surgery were prepared to support this view, if it 
been necessary. 


PRODUCTION OF BONE FROM MEDULLA. 


An interesting “provisional communication” appears in 


No. 24 of the Centralblatt, from the pen of M. Baikow, on | 


the effects of transplantation of medulla. M. Baikow made 
two series of experiments. In one set, which were thirty- 
eight in number, the medulla from the femur or tibia of a 
dog was placed under the skin of the back of another dog ; 
whilst in a second set, twenty-eight in number, the marrow 
was inserted beneath the skin of the back of the same indi- 
vidual. The first set of experiments all failed; bone was 
formed in none. In the second set fourteen cases suc- 
ceeded—i.e., bone was actually formed; whilst in the re- 
maining six cases the changes that occurred in the early 
stages were followed. The remaining eight cases were un- 
successful. In the fourteen successful cases bony masses 


were found in various stages of development, from the | 


earliest rudiments to complete formation, with Haversian 
canals, lamella, stellate lacun#, and medullary cavities 
filled with medulla. Up to the present time, M. Baikow’s 
experiments extend only to the seventy-sixth day. Ip one 
case, at the sixty-first day, not only was complete bone pre- 
sent, but fibro-cartilage. The results of examinations 
showed that the medulla, after transplantation, first passed 
into the condition of fibrous tissue, from which, by the pro- 
liferation of the cellular elements, bone or cartilage was de- 
veloped. M. Baikow’s results are in opposition to those of 
M. Ollier, but corroborate those of M. Goujon. 


MEDICAL EVIDENCE. 

WE have had occasion more than once to refer in terms 
of regret to the figures which medical men have presented 
in courts of justice, and especially in connexion with trials 
for injury by railways. It is the more gratifying to us, 
therefore, to be able to remark, in terms the very reverse, 
upon the evidence recently given in two cases. These were 
both actions arising out of the notorious New Cross acci- 
dent, and there was this common feature in them, that the 
judge and jury were guided almost entirely in their con- 
clusions by the medical witnesses for the plaintiff, but with 


different results, the first trial ending in a verdict for a 


thousand pounds, and the second in a verdict for the Com- 
pany. In the first case a middle-aged man had received a 
severe blow on the head and back, which resulted in his 
having a permanent curvature of the lower dorsal vertebre. 
Mr. Lane, upon the clearness of whose evidence Mr. Justice 
Brett made favourable comments, expressed an opinion 
that the bodies of the vertebre had been crushed, and that 
the deformity was permanent. Mr. William Adams, whilst 


agreeing that the injury was permanent, and the result of | 


the accident, thought that the injury consisted rather in 
some damage to the intervertebral substances and liga- 
ments. Both gentlemen gave clear and scientific evidence, 
without undue partiality, and the Company being unable to 
rebut this, the verdict was as we have stated. 

In the second case a young clerk professed to have had 
concussion, and to be permanently deaf of one ear. The 
Company paid £120 into court, and denied further liability. 


Dr. Sibson, who was called for the plaintiff, said that when 
he examined him he could find no evidence of external or 
internal injury, except the deafness; that he thought he 
| was over-nervous about himself, and told him that he would 
get all right with a little country air and change of scene. 
Mr. Cooper Forster also said that he could find nothing 
wrong but the deafness, which was not severe, and might 
have existed before the accident; and allowed at once that 
many people were deaf, and even blind, on one side for 
years without knowing it. The Company did not think it 
necessary to call witnesses, and the jury, evidently with the 
concurrence of the learned Judge, found for the defendant. 

We are happy to note examples of such clear and 
straightforward evidence of fact and medical opinion, and 
are glad that men of eminence have come forward to show 
that the accident of their being retained on one side or the 
other is not allowed to bias their judgment in the slightest 
degree. This is the best answer to those who, like Mr. 
Baron Martin in his recent evidence before the Committee 
of the House of Commons, think it would be impossible to 
find an impartial medical assessor for the judge in cases in- 
volving medical evidence. 


THE CONTACIOUS DISEASES ACT. 


Tue Marquis Townshend, if unfortunate in the fate of 
his proposal in the House of Lords on the 12th inst., made 
some very sensible remarks on the beneficial operation of 
these Acts at those places to which they had been applied, 
and on the noisy opposition which a very useful piece of 
legislation has encountered. He urged that their Lordships 
ought not to allow such opposition to deter them from ex- 
tending the measure to the metropolis. But, as Earl Mor- 
ley stated, it would not be expedient to discuss the subject 
until the Report of the Royal Commission has been made. 
Nothing will be lost by deferring the proposed extension of 
the Acts to the civil population until all the facts have been 
fully investigated. When that time has arrived, we feel 
confident that the information obtained will show the im- 
portance of making an attempt to control the spread of 
these diseases, and at the same time tend to disarm those 
who are adverse to the measures now in force. 


THE LATE MARCH. 


We confess that Mr. Cardwell’s late explanations in the 
House of Commons as to the billeting arrangements at 
Stratford appeared to us very unsatisfactory. There can be 
| no doubt that these were bad, and that the soldiers of the 
| 9th Regiment had to traverse long distances to reach their 
| billets at night and the parade-ground on the following 
| morning. The temperature on the 22nd ult. was excep- 
tionally high, the thermometer at one camp having reached 
| 94° Fahr. in the shade. It was therefore all the more im- 
| portant that the troops should have enjoyed a good night’s 
| rest previous to their march. As it was, instead of starting 
| “fresh,” the men were already jaded with waiting on 
parade, or with getting to it. There is another thing that 
strikes us, and it is this. When a regiment makes a march 
| in England the soldiers are billeted at public-houses. The 
| practice naturally leads to a good deal of drinking, dis- 
comfort, and immorality, at the very time when the men 
| are called upon to make extra physical exertion. If these 
| marches are useful in training soldiers, it would surely be 
| preferable to make a regiment imitate the course it would 
| pursue on a campaign. There must be abundance of trans- 

port and camp equipment, and a party might be sent on with 
| the latter to some specified halting-place in sufficient time 
| to have everything in readiness for the troops on arrival. 
| We are opposed to a system of “coddling” soldiers. They 
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ber for the Tower Hamlets to be their mouthpiece on that 
occasion, but that either the Prime Minister or the Home 
Secretary will give the assurances necessary to satisfy 
public opinion that the Serpentine is really to be made an 
“ornamental! water” in the fullest sense of the term, and 
free from those elements of danger hitherto its most pro- 
minent characteristics. The mistake made with the water 
in the Regent’s-park (as pointed out by Dr. Whitmore) of 
preserving a uniform depth, instead of giving a slight fall 
to insure a flow, will of course be avoided in Hyde-park. 
The expressed opinion of the Royal Humane Society is that 
the alterations will not be satisfactory in point of safety to 
the public or otherwise, unless they provide for the entire 
removal of the mud, and the substitution of clean, hard 
materials to a proper depth an‘ inclination. 


THE CONDITIONS OF THE CONTEST. 
Tuer is one striking disadvantage of those who labour 


to represent the profession at large, as distinct from those | 
The Corporations send up | 


who represent its Corporations. 
to London, not only letters by return of post, but living 
representatives of their interest, who may be seen now by 
the half-dozen in the lobbies of the House of Commons 
whenever there is a chance of changes affecting the purses 
of the Corporations. These gentlemen come to London 
and keep up an animated connexion with all the members 
they can influence, and with the Privy Council office 
too. They make a pleasant stay of several days, and work 
as men do who want to keep something which they have 
and who are well paid for their work. Moreover they are 
backed by legal advisers. We are not complaining of all 
this. But the profession should remember that this is 
essential to success in any attempt to affect Parliamentary 
measures. Whether it be the British Medical Association 
or the Medical Reform Union, or mere local medical 
societies, they must remember that their representatives 
to work well should be well supported. It is evident that 
had the British Medical Association had the resources and 
the wealth of a corporation it might possibly have carried 
the point of direct representation, as modified by ourselves, 
in the House of Lords. Surely it is a time for a great effort. 
But, independent of all societies, let individual practitioners 
make personal application to members to secure either the 
rejection of the Bill or the amendment of it in respect of 
the one-portal principle, and a complete reconstitution of 
the Council. 


“ONE MONKEY’S MEAT ANOTHER MONKEY’S 
POISON.” 


Some interesting experiments have been lately made in 


India with strychnine upon monkeys by Surgeon Ringer, | 


7th Cavalry, which not only tend to show that certain 


species are susceptible to this poison, while others are proof | 


against its influence, but also lend support to the prevailing 
impression that these animals will never eat any poisonous 
substance, however much disguised. A specimen of the 
«Chunder” monkey (Innwus rhisus), which would not touch 
fruit in which one grain of strychnine had been concealed, 
succumbed in an hour and a half to the influence of three 
grains, dissolved in water, which had been forcibly ad- 
ministered to it; while, on the other hand, a “lungoor” 
(Presbytis entellus), distinguished from the above species by 
the absence of cheek pouches, not only showed impartiality 
for “ bitters” by readily devouring ten-grain doses both of 
quinine and of strychnine concealed in fruit, but also drank 
with much gusto some grog, in which as many grains of the 
latter drug had been dissolved, and is, moreover, “as well 
as ever at the present moment.” 


THE ALEXANDER MEMORIAL FUND. 


Tue subject for the next Prize Essay will be “On the 
Nature and Varieties of destructive Lung Disease included 
under the head of ‘Pulmonary Consumption,’ as seen 
among Soldiers, and the Hygienic Conditions under which 
they occur.” ‘To be illustrated, as far as possible, by cases 
drawn from the personal observation of the author. 

We may direct the attention of our army medical readers 
to the conditions subject to which these prizes are awarded. 
They are the following :—A prize of £50 and a gold medal 
(value £10) are to be awarded to the best essay, offered with- 
out reference to the number of competitors, provided the 
author has complied with the prescribed conditions. The 
essays are to be superscribed with a brief motto, and accom- 
panied by a sealed envelope similarly superscribed, and con- 
taining the name and address of the author; and they are 
to be dispatched to the President of the Alexander Memorial 
Fund Committee, Army Medical Department, 6, Whitehall- 
yard, on or before the 31st of December, 1872. The com- 
petition is limited to executive medical officers of the army 
on full pay; and the relative merits of the essays are deter- 
mined by assessors to be selected by the Committeg. 


A NEW VESICANT. 

In a recent number of the Journal de Chimie Médicale, M. 
Delpech calls attention to the defects of the ordinary pre- 
parations of cantharides; the proportion of the active 
agent, or cantharidin varying, the presence of fatty or oily 
| substances sometimes causing the absorption of a dan- 

gerous poison, and the resin or turpentine employed in the 

composition of the plaster being an unnecessary irritant. 
| In place of this, he recommends the cantharidinate of 
potash, which is of a very stable composition, has no odour, 
and possesses a vesicant action in a high degree. He re- 
commends as the best formula for the plaster: Gelatin, 
2:09 parts; water, 10 parts; alcohol, 10 parts; cantharidi- 
nate of potash, 020; glycerine, 9°5 parts. The mass should 
| be equally spread on thin gutta-percha, a definite quantity 
being present in each square inch. 


A FASTIDIOUS CORONER. 


Ir the work of coroners continues to be done as badly as 
at present, people will soon begin to question the use of the 
*‘crowner’s quest.” We commented lately on a case at 
Reading, in which an insane person, whose insanity had 
been amply certified, was kept at home till she committed 
suicide, but in which the medical man was not allowed to 
state the significance of the facts. This week we are again 
struck with the absurdity of the coroner’s investigation in 
the case of Elizabeth Harris, of Yeovil, who died suddenly 
at Weymouth, having been under the treatment of a her- 
| balist and chemist, named Colmer, of Yeovil, and who be- 
came curiously sick whenever she took his medicine. Very 
likely this was a pure coincidence. But the cause of death 
was not understood, and should have been investigated by 
a post-mortem and analysis of the contents of the stomach. 
This much was due even to Colmer, to dispel the notion that 
his medicines were injurious to the deceased. The coroner 
instructed Dr. Lush and Mr. Garland to “ view the body 
externally, in order to ascertain the cause of death without 
a post-mortem, as he had an objection to that course unless 
the circumstances actually demanded it.”” Was such a farce 
as this ever suggested by a responsible official? We only 
regret that the medical witnesses complied with it. A ver- 
dict of “ Death from natural causes was pronounced.” The 
consequence is that the cause of Elizabeth Harris's death 
remains a suspicious mystery, while the coroner’s inquest is 
rendered more contemptible in public estimation. 
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DR. BURROWS. 


Tue Queen has been graciously pleased to appoint Dr. 
George Burrows one of her Majesty’s Physicians Extraordi- 
nary. The profession may be congratulated on being repre- 
sented at Court by a gentleman whose high scientific 
attainments are directed by so much practical wisdom and 
adorned by so many scholarly accomplishments. 


MR. CHILDERS. 
We are happy to be able to announce that the First Lord 


of the Admiralty will be able to resume a portion of his | 


official duties next week. At a recent consultation with 
Mr. Paget and Mr. Robert Ellis, it was decided that a mode- 
rate share of work would now not be injurious, provided it 
were followed by a more complete rest during the approach- 
ing Parliamentary recess. 


ST. ANDREWS MEDICAL GRADUATES’ 
ASSOCIATION. 


A GENERAL session of the Association was held at 
Windsor on Thursday, July 7th. Thirteen new members were 
elected, and other business was transacted. In the after- 
noon the members went over the Castle, under the guidance 
of Dr. Oppert and Mr. Nutt. They also visited Eton 
College, where the Provost, Dr. Goodford, most courteously 
showed them the many treasures of the library. In the 
evening about forty sat down to an excellent dinner at the 
Castle Hotel. The President, Dr. Richardson, F.R.S., was 
in the chair. Among those present were Dr. Strachan, of 
New York, and Dr. Cooke, of Trinity-square, who was able 
to mention the astounding fact that he had been more than 
seventy years in the active practice of his profession. 


OUT-PATIENT HOSPITAL ADMINISTRATION. 

THE committee appointed to investigate this subject will 
meet in the board-room of the Hospital for Women on 
Tuesday next, the 19th inst., at 8 p.., to receive the reports 
of the various sub-committees—namely, (1) on general hos- 
pitals; (2) on special hospitals; (3) on dispensaries; and 
(4) on Poor-law medical relief. 


HARROGATE COTTACE HOSPITAL. 


We are glad’ to learn that the promoters of this much 
required institution are following up their scheme. At a 
meeting held a few days since, it was decided to open the 
hospital early in September ; and that an endeavour, which 
there is every reason to believe will be successful, should 
be made to establish a “ Hospital Sunday.” Dr. T. Richard- 
son Loy was elected medical officer. 


FEVER IN LIVERPOOL. 


Ar the meeting, last week, of the Liverpool Workhouse 
Committee, it was reported that there were 185 cases of 
typhus fever under treatment in the fever hospital, being 
an increase of 24 on the week. The governor of the work- 
house stated that there were then in the hospital 23 patients 
in excess of the number it was fitted to accommodate, but 
that, with some slight alterations, room could be found for 
about 60 more cases. One of the paid nurses and thirteen 
assistant nurses had been attacked by the disease. Should 
the increase in the number of cases continue, as seemed to 
be probable, the governor said further accommodation and 
additional nurses must be provided. The committee at 
once gave directions for the necessary arrangements to be 
made to meet the emergency. It was only the other day 
that the Registrar-General spoke of Liverpool as exhibiting 
“a mortality considerably less than in previous years” 


a 


but should this fever epidemic continue to spread, it is to 
be feared that the death-rate will soon depart from the 
comparatively low standard of the past few weeks. 


Proressor Lister has received the appointment of Sur- 
geon in Ordinary to the Queen in Scotland, in place of the 
late Professor Syme. 


A meetine of Liberals was held last week in Dublin for 
the purpose of making arrangements to secure the return 
of Sir Dominic Corrigan at the coming election to repre- 
sent that city. 


A pustic meeting of the subscribers to the Marshall 
Hall Memorial will be held on Wednesday, July 27th, at 
5.30 p.m. in the Library of the Medico-Chirurgical Society, 
in order to give the subscribers an opportunity of approv- 
ing or modifying the scheme of administration of the Fund 
proposed by the Executive Committee. Dr. Gull, F.R.S., 
will take the chair. 


Mr. CarpwE .t has informed the vestry of the parish of 
Chelsea that no steps for the removal of the Knightsbridge 
Barracks to Chelsea are in contemplation by the Govern- 
ment. 


PURPURIC FEVER, or cerebro-spinal meningitis, appears to 
be very common and fatal at the present time in several 
places in the United States—such as Florida, South Caro- 
lina, Pennsylvania, and Georgia. It will be remembered 
that the same disease appeared in an epidemic form some 
years ago in North Germany, and afterwards, to a limited 
extent, in Ireland, where the name of purpuric fever was 
given to it by Prof. Stokes, of Dublin. A few cases also 
appeared among the military at Shorncliffe, Portsmouth, 
and other stations. 


Tue remarkable letter on Baby-farming, which appeared 
in The Times of Thursday, under the signature of “ A. B.,” 
and which makes reference to the complicity of certain 
medical practitioners with the proprietors of houges for 
secret delivery, is too important to the profession to be 
passed over without notice. It appeared too late in the 
week to receive from us the full consideration which it 
merits; and we shall return to the subject in our next 
number. 


Proressor Branpt, of St. Petersburg, has just been 
elected corresponding member of the Academy of Sviences 
of Paris, in the section of Anatomy and Zoology, in the 
place of M. Garus, of Dresden; and Professor Lebert, of 
Breslau, in the section of Medicine and Surgery, in the 
place of the late Sir William Lawrence, Bart. 


DiarruHe@a is rapidly increasing in fatality in London. 
The deaths from that cause last week were 258 against 192 
in the week preceding. Ten cases of choleraic diarrhea, 
or simple cholera, were also returned. 


Eprvsurex has, we are happy to say, made one good 
appointment in her medical school. Dr. John Wyllie, 
F.R.C.P. Edin., has succeeded Dr. Grainger Stewart as lec- 
turer on General Pathology and Pathological Anatomy in 
the Royal College of Surgeons. 


Tue late cholera epidemic at Zanzibar is reported by 
Dr. Kirk to have been so destructive that no less than 
thirteen or fourteen thousand persons—about a fifth of the 
whole population—fell victims to the disease. 


Tue overland mail brings intelligence of the death from 
cholera of Dr. Orton, civil surgeon of Fyzabad. 
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THE MIDWIFERY CHAIR AT EDINBURGH. 


Ovr interpretation of the mind of the profession on both 
sides of the Tweed as to the recent appointment of a suc- 
cessor to Sir J. Y. Simpson in the University of Edinburgh 
has been more than confirmed by the events of last week. 
A meeting was held on Monday in the rooms of the Medi- 
cal Society “ to consider the recent election to the Chair of 
Midwifery in the University of Edinburgh, and also the 
general question of the mode of election to the Professor- 
ships in that University.” Dr. Tweedie presided. Dr. 
Murchison proposed the first resolution, “‘ that circum- 
stances connected with the recent election to the Chair of | 
Midwifery in the University of Edinburgh, in the opinion of 
this meeting, call for a reform in the constitution of the 
Court of Curators.” In the course of his remarks, he al- 
luded to the’general and deep disappuintment, both in the 
profession and out of it, at the postponement of tried men 
like Drs. Matthews Duncan and Keiller to a comparative 
novice like Dr. A. R. Simpson. Such an appointment was, 
of itself, pessimi exempli for the University, adding another 
to the far too numerous precedents of the less-strongly re- 
commended candidate being preferred, on local, sectarian, 
or at least secondary grounds, to men of approved ability 
and outstanding reputation. No one would contend that the | 
representatives of the bourgeoisie in the Court of Curators | 
are equally well qualified with the representatives of the 
University to decide on questions of purely academic in- 
terest ; and when the former were invariably unanimous in | 
electing the candidate whom the latter were invariably 
unanimous in opposing, a sufficient case had been made out 
for the transference of the electoral power to more competent | 
hands. Dr. Murchison’s resolution was ably seconded b 
Dr. Halley, and carried nem. con. The second resolution 
was proposed by Dr. Spencer Cobbold, who moved “ that this | 
resolution be printed and circulated for signature among | 
those interested in the welfare of the Edinburgh School of 
Medicine, and the advancement of University education, and 
that a copy of the resolution thus signed be forwarded | 
to the University Court, the University Council, the Senatus 
Academicus, and the member of Parliament representing 
the University.” The tenour of Dr. Cobbold’s speech went 
to enforce what we have already insisted on—the loss of so 
many world-renowned lights in the Edinburgh school, and 
their replacement by such inferior successors, that the 
fatal word “ Ichabod ”’ may almost be inscribed upon her 


walls. The resolution was supported in a temperate speech | 
by Dr. Burdon-Sanderson, and carried, like its predecessor, | 
| 


unanimously; it being further arranged that all persons | 
desirous of attaching their signatures to the circular em- | 
bodying the resolutions should communicate with Dr. John 

Murray, the secretary. Some irrelevant discussion then | 
arose as to the personal qualifications of Dr. A. R. Simpson, 
but nothing was said to make us withdraw one step from our | 
position, that on this, as on many other occasions, the | 
least strongly recommended candidate was chosen. Between 

Drs. Matthews Duncan and Keiller the curators might 

have decided like Palemon in the Eclogue—“ Et tu | 
dignus et hic”; though, for ourselves, we should have 
been inclined to recognise the superior academic claims of 
Dr. Duncan. But Dr. Simpson’s recommendations become 
the less the more they are looked at ; his inherited museum, | 
for example, dwindles into one only partially of his uncle’s 

collection, and surpassed by that of a rival candidate. Dr. 

Simpson, moreover, has been praised for withholding fresh 

testimonials, and for relying on his five-and-twenty contri- 

butions to the journals as proof of his scientific proficiency. | 
It would have been better to have re-printed and published 
these than to have utilised their existence on the omne igno- 
‘um pro magnifico principle. As to his having lectured in 
his uncle’s absence, again, it was asserted that he did little 
more than read from Sir James’s already written prelec- 
tions. “ Truth, like a torch, the more it’s shook, it shines,” 


was a saying of Sir William Hamilton's, which is by no 
means applicable to the qualifications of Dr. A. R. Simpson, 


| whose supporters, as a leading Edinburgh journal puts it, 


must be simply enamoured of “ congenial mediocrity.” 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 


Tue annual meeting of this Association was held on 
Wednesday, the 13th inst., Dr. Rogers in the chair. There 
was a large attendance of members, and about sixty gentle- 
men sat down to dinner. The Chairman was supported by 
Sir John Gray, M.P., Mr. E. 8. Gordon, M.P. (late Lord 
Advocate of Scotland), Mr. Brady, M.P., Dr. Lush, M.P., 
Mr. Dalrymple, M.P., Mr. Harvey Lewis, M.P., Mr. H. 
Barclay, M.P., Mr. Charles Reed, M.P., and Mr. Jones- 
Parry, M.P. A number of gentlemen were elected hono- 
rary members of the Association, amongst whom were the 
Presidents of the Colleges of Surgeons and Physicians, who 
however wére not present. Letters of apology were re- 
ceived from several other members of Parliament. 

The annual report of tne Council was taken as read. It 
stated that 120 new members have been enrolled during 
the year, and that the balance sheet is in a healthy state. 
It is proposed that the future subscription shall be 5s. per 
annum, such subscription to include the Transactions of 
the Association. The Council report the various measures 
which have been adopted to facilitate the passing of the 
Superannuation Bill. The Council congratulate the Asso- 
ciation on the attainment of their first object—viz, “to 
obtain life appointments for all Poor-law medical officers,” 
Mr. Goschen having promised to issue a general order on 
the subject, relating to parishes as well as unions. Acknow- 
ledgement is made to the honorary secretaries, many of 
whom have exerted themselves very actively to enlist new 
members ; and all officers who have hitherto held aloof are 
invited to join in order to increase the power and usefulness 
of the Association. 

Dr. Rocrrs moved the adoption of the report. He gave 
a lengthened history of the labours of the Association 
during the last two years. He alluded to the support which 
the Association had given to Mr. Brady by collecting infor- 
mation and getting up petitions in favour of the Superan- 
nuation Bill. He congratulated the members on the tone 


| of the debate in the House of Commons, and on the success 


which had been achieved in the passing of the Bill, and he 
held out better prospects for the Poor-law medical service 
as shown by the altered complexion of the annual report of 
the Poor-law Board, and the conclusion arrived at by Mr. 
Goschen, “‘ That the economical and social advantages of 
free medicine to the poorer classes generaily, as distinguished 


| from actual paupers, and perfect accessibility to medical 


advice at all times, under thorough organisation, may be 
considered as so important in themselves, as to render it 
necessary to weigh with the greatest care all the reasons 
which may be adduced in its favour.” 

A vote of thanks was passed in favour of the local secre- 
taries and the officers and council. Dr. Orme Dudfield ex- 
pressed his desire to retire from the office of honorary 
secretary. The proposal was received with expressions of 
geueral disapprobation, and the following resolution, pro- 
posed by Dr. Dixon, was passed by acclamation :—‘ That 
this meeting has heard with great regret of Dr. Dudfield’s 
intention to resign the office of secretary, and desires to re- 
cord its deep sense of the ability and energy which he has 
at all times brought to bear on the interests of this Associa- 
tion, and which have so largely contributed to its prosperity 
and influence.” It is satisfactory to know that the resigna- 
tion was not immediately pressed. It was then resolved 
unanimously, on the motion of Dr. Dudfield, “ That this 
meeting desires to place on record the feelings of gratifica- 
tion with which it is inspired by the generous support given 
by the President of the Poor-law Board to the Medical 


| Officers’ Superannuation Bill, and to which the success of 


the measure must be mainly attributed. The meeting 
desires also to express the great pleasure with which it has 
learnt the intention of the President to make parish medi- 
cal appointments permanent, the same as those of unions ; 
and it trusts that he may continue at the Board long 
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enough to carry out many other reforms for the benefit 
both of the sick poor and of the medical service.” 

After the usual loyal toasts, the Chairman proposed the 
House of Commons, associating with it the names of Mr. 
Gordon and Sir John Gray. In responding to the toast, 

Mr. Gorpon, M.P., said that he was glad to hear, in the 
recent debate on the Superannuation Bill, expressions of 
opinion in favour of what he could scarcely help calling an 
oppressed profession. As a member of the Board of Super- 
vision, in Scotland, which corresponded with the Poor-law 
Board in England, he had been horrified at the wretched 
condition of medical officers, and had felt his inability to 
better it. 

Sir Joun Gray claimed to have a special interest in 
the medical profession from the fact of his having chosen 
it in opposition to the wishes of his friends, His attention 
had been specially directed to the. question of medical 
education from the fact that he was complimented at his 
examination on his accurate knowledge of the stethoscope, 
although at the time he had gained his knowledge from the 
grinder, and had never once placed the instrument on a 
human chest. He said that he felt ashamed of his position, 
and from that moment he had lost no opportunity of 
enforcing the necessity of practical education, and practical 
examinations conducted at the bedside. When the exami- 
nations were such as to give the public assurance that a 
medical man is capable of dealing with human suffering, 


the profession would be treated as they deserve, and the | 


scandals of Poor-law officers receiving paltry salaries would 
cease. 

Dr. Rogers, in proposing the toast of “‘ Prosperity to the 
Poor-law Medical Officers’ Association,” recapitulated the 
results which had been obtained. He observed that the 
true character of pauperism was coming out more pro- 
minently day by day; but that the means of dealing with 
it were most.inadequate. He said that the condition of the 
Poor-law medical officers was most unsatisfactory. In 
respect of the extent of the districts, and of their popula- 
tion, he found that in no less than 583 districts there are 
more than 15,000 acres, and that there were 73 districts in 
Wales which extend seven miles from the residence of the 
medical officer. There are also 120 districts which exceed 
15,000 of population. In fact, there are 1378 appoint- 
ments which are contrary to the rules and regulations 
issued by the Poor-law Board. In 16 unions the stipends 
range from 8d. to ls. per patient; in 239 unions from 
Sd. to 3s. ; in 348 unions from 3s. to 7s.; in 51 unions from 
7s. to 16s. Contrasting the state of things in England and 
Ireland, he found salaries in England, with all the drugs 
to find, to average only £49; whilstin Ireland, with nothing 
to find, they averaged £90. In England, last year, the 
Poor-rate relief amounted to £7,673,100, and the salaries to 
£282,180; whilst in Ireland the Poor-rate expenditure was 
only £799,602, and the medical salaries were £133,000. 
Expenditure in England increased £200,000 last year, and 
decreased in Ireland £30,000. He associated with the toast 
the name of Mr. Brady, M.P., for whose great exertions 
the Association owed him a deep debt of gratitude. 

Mr. Brapy, who was received with immense cheers, said 
that he never felt less able to give expression to his sense 
of gratification at the reception given to him. He acknow- 
ledged the vast assistance which had been afforded him by 
Dr. Rogers and the Council of the Association, but for 
which he never could have passed the Bill through a 
second reading. He augured favourably for the profession 
from the feeling displayed in the House of Commons’ de- 
bate. He made some observations on the shortcomings of 
the Medical Act, and of the necessity of restoring the 18th 
clause. He asked why it was that the colleges in England 
had so completely neglected the interests of their alwmni, 
and commented upon the absence of the Presidents of the 
London colleges. He thought that, having received the 
fees, they were bound to support their members in all mat- 
ters relating to their interests, and he observed that the 
Irish corporations had been more mindful of their duties 
in this respect. 

Dr. Drxon proposed ‘ The Press,” which was responded 
to by Dr. and Mr. SrepHen. 

Dr. Macnamara, the late President of the Royal College 
of Surgeons, Ireland, in responding to the toast of his 
health, proposed the Chairman’s health. He said that it 
was the bounden duty of the Colleges to protect the in- 


when they ceased to do so he hoped that their existence 
would cease. 

This most successful and satisfactory meeting was 
brought to a close at a late hour. 


Correspondence, 
“Andi alteram partem.” 


LAD... 
To the Editor of Tue Lancer. 

Sizn,—In Tue Lancer of a few weeks since is a short 
leading article headed “the nursing at the South Devon 
Hospital,” in which, referring to the sisters engaged in 
nursing at University Hospital, you remark, “it is a great 
mistake to suppose that ladies make good nurses.” Now I 


| assure you that, so faras concerns the ladies who constitute 


the sisterhood of All Saints, this statement is incorrect. 
At least, I can say those employed in my wards have been 
excellent nurses. Before these ladies undertook the nursing, 
nothing could be worse than was nursing in my wards at 
University College Hospital. Now it is admirable. Not 
only have the aspect and tone of the wards changed, but the 
sisters of All Saints (ladies) engaged in my wards have 
proved themselves to be efficient as nurses. 

In justice to these ladies, I do hope you will give this 
letter a place in an early number of Tae Lancer. 

I am, Sir, your obedient servant, 
Jenner, M.D. 
srook-street, Grosvenor-square, July, 1870. 


*,* We are happy to give insertion to Sir Wm. Jenner’s 
letter, though we believe his experience that ladies make 
good nurses in the wards of general hospitals is not con- 
firmed by that of other eminent physicians and surgeons ; 
and in military hospitals especially, attempts made by well- 
intentioned ladies to do the actual nursing, instead of 
superintending the inferior nurses, have proved embarrassing 
to the surgeons, and distasteful to the patients. Our 
article expressly alluded to the improvement in the wards 
of University and King’s College Hospitals since the intro- 
duction of ladies ; and we think Sir Wm. Jenner should in 
fairness have quoted the remainder of the article, which is 
as follows :—“ It is a great mistake to suppose that ladies 
make good nurses. The actual nursing is better done by 
well-trained respectable women of the middle classes ; but 
the value of ladies is in superintending the actual nursing, 
and in giving, by their presence in the wards, a tone which 
is felt both among patients and doctors, and which renders 
many of the scandals of the old nursing system impossi- 
bilities.”—Ep. L. 


PROFESSOR HUXLEY ON MEDICAL 
EDUCATION. 
To the Editor of Tue Lancer. 

Sir,—The charge which Dr. Pavy originally brought 
against my fellow examiners at the University of London 
and myself was that we had, by our method of examination, 
created the evils of which I ventured to complain. 

In my reply I produced proof that our standard has not 
been pitched too high, and I challenged Dr. Pavy to pro- 
duce a single question of ours which should justify his 
assertions. 

In the letter which appeared in last week’s Lancer Dr. 
Pavy does not attempt to dispute the obvious conclusion 
from the statistics of the examinations, nor does he reply to 
my challenge. I am, therefore, justified in assuming that 
his first line of attack is abandoned, and that he tacitly 
confesses that he has made a grave accusation against 
persons discharging a public duty without being able in 
any way to justify it. 


A candid adversary would, I think, have confessed this 
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to suggest a system of rational therapeutics, founded upon 


the properties which many medicines are known to possess, 


of inducing, through the influence of the vaso-motor nerves, | 


the contraction or dilatation of bloodvessels. 


The Presiwent said a few words in high commendation | 


of Dr. Meryon’s paper, and expressed his regret that the 
lateness of the hour, as well as the difficult nature of the 
questions at issue, would render their discussion imprac- 
ticable. 

At the conclusion of the meeting, 

Mr. Spencer Watson exhibited a new Ophthalmoscope, 
with which the fundus oculi could be examined by direct 
daylight in favourable cases and under favourable circum- 
stances, but which would be more especially useful for 


examination of the retina in a room which was only par- | 


tially darkened. It would also be very useful as an instru- 
ment to be employed by medical men at a distance from 
home. The mirror employed was concave, with a focal 


length of 15 in. and a diameter of 3} in.; being, in fact, the | 


laryngoscopic mirror. 

Mr. Brupene.t Carrer also exhibited a new form of 
Demonstrating Ophthalmoscope, invented by Dr. Wecker 
of Paris. 


Hebiewos and Hotices of Books. 


Lectures on some Subjects connected with Practical Pathology 
and Surgery. 
St. George’s Hospital, &c. 
Churchill and Sons. 1870. 


In Two Volumes. London: 


Tuese volumes of lectures by Mr. Lee may, in a certain | 


sense, be regarded as a collected edition of his earlier works; 


but they have been so completely revised and rewritten that | 
they practically form a new and very valuable contribution | 
The | 
first volume is devoted chiefly to diseases of the bloodvessels, | 
of the rectum, and of benes and joints ; the second almost | 


to the literature of the subjects of which they treat. 


entirely to venereal affections. 
It is very difficult to select from among these lectures 
any that are more worthy of commendation than the rest, 


or that would better serve to exhibit the peculiarities of | 
the author’s style; and we therefore turn to those which | 
deal with conditions of frequent occurrence, and hence of | 
Varicose veins, and the ordinary dis- | 
eases of the rectum, both constitute such conditions; and | 
Mr. Lee lays down the causes of their production and the | 


universal interest. 


principles of their treatment very clearly and felicitously. 
The second volume may be said to contain a practical 
treatise on Syphilis, written in full view of all recent re- 
search, and containing an excellent account of the two 
forms of venereal sore, and of the circumstances by which 
their distinctive characters may be concealed. The author 
also discusses various collateral subjects, such as vaccino- 
syphilis and the so-called syphilisation ; but he passes very 


lightly over the late forms of syphilitic deposit, the gummy | 


tumour of Virchow, or the syphiloma of E. Wagner; and 
we observe also that he speaks of the tendency of syphilitic 
inflammation to produce effusions of plastic lymph, without 
at all alluding to the belief, entertained by many patho- 
logists, that this “‘lymph”’ is itself swi generis, a distinctly 
recognisable syphilitic product. In a chapter, moreover, 
upon the secretions which are, and those which are not, the 
means of communicating syphilis, Mr. Lee appears to us 
to have formed conclusions somewhat more positive than 
the facts will warrant, and to have overlooked the obvious 
probability that as the blood~of a syphilitic patient will 


undoubtedly convey the disease, so any secretion that con- | 


tains liquor sanguinis (say, for instance, the effusion beneath 
a blister) will be likely to do so too. 
to admit the probability of syphilitic infection by any fluid 
that contained chemically unchanged albumen, derived from 
the blood of a syphilitic patient. 


By Henry Lee, F.R.C.S., Surgeon to | 


We direct attention to these things that strike us as 
faults of omission, partly because we have formed the 
opinion, correctly or incorrectly, that they have been due 
| to something which, for want of a better word, we would 
venture to call timidity, and that Mr. Lee has only 
glanced at subjects on which, for some reason or other, he 
did not choose to say all that was in his mind; and partly 
in the hope that the omissions will shortly be supplied in 
that next edition for which the many excellences of the 
volumes must soon occasion a demand. These excellences 
are really of a very high order, and moreover of a kind 
that cannot fail to be appreciated. The lectures are at 
once thoroughly scientific and eminently practical, and the 
author has never lost sight of the great truth that people 
go to doctors in the hope of being cured, and that the best 
books are those which teach how the wished-for cures may 
| be effected. 


A Treatise on Diseases of the Eye. By J. Soutuerc Weis, 
Professor of Ophthalmology in King’s College, Ophthal- 
mic Surgeon to King’s College Hospital, &c. Second 
Edition. 8vo, pp. 797. London: Churchill. 1870. 

We welcome the speedy appearance of a second edition 
| of Mr. Wells’s comprehensive volume as a gratifying proof 
of the increasing attention that is paid to ophthalmic 
diseases by the great bulk of the profession, and as an evi- 
dence, moreover, of their adequate appreciation of the 
| merits of the work itself. Mr. Wells, in the preparation of 
the present edition, has spared no labour or research, and 
his book presents what older writers might have called a 
“complete body of ophthalmology,’ brought down in every 
department to the most recent English or continental 
standard. Among other additions, we may note an account 
of Weber's cataract operation (which was described in Tux 
Lancer for 1868, vol. i., p. 50); of Pagenstecher’s present 
| method of removing the lens in its capsule; of Leber’s 
views on retro-ocular neuritis as a cause of circumscribed 
central scotoma, on colour-blindness, and on transitory 
amaurosis; of Von Graefe’s most recent teaching on glau- 
coma and on muscular asthenopia; and a great amount of 
what we may venture to call healthy interstitial develop- 
ment upon almost every subject, and in almost every page. 
We tender our hearty congratulations to the author upon 
the production of so excellent a book, and to the profession 
| upon the opportunity it affords them of obtaining an en- 
| eyclopadic knowledge of eye disease within the compass of 

a single volume. 


OUR LIBRARY TABLE. 

Lecture Notes for Students. By Dr. E. FRanxianp. 
Vol. I.: Inorganic Chemistry. Second Edition. London: 
Van Voorst and Co.—Such of our readers as happen to have 
seen the first edition of this book cannot have failed to 
be struck with its appearance ; and, should they look into 
the second edition, they will observe that its most extra- 

ordinary feature has vanished. The graphic notation has 

been abandoned—to the delight, doubtless, of printers 

of modern chemical books. In reference to this abandon- 
| ment, we find the following remark in the preface to the 
| volume before us: “ These circles appeared likely to render 
| the formule more intelligible to beginners; in practice, 
| however, I find that even young students prefer to draw 
| formule without the circles; hence there is no reason for 
| retaining them.” These “ circles,” which really took che- 
| mists back to the time of Dalton, are, as Dr. Frankland now 


| admits, not needed by even the infantile imagination. Cer- 
We should be inclined | tainly, therefore, they ought not to have been found in 
| the official text-book of the College of Chemistry in the 
| year 1867—even in its first edition. One of the charac- 


teristics of the book (and the remark is applicable to both 
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elitions) is that it makes no distinction between what is 
known with certainty or with high probability and what is 
matter of mere conjecture. Dr. Frankland will give us a 
structural formula of almost any compound, whether any- 
thing is known about its structure or not. This affectation 
of knowledge and of certainty where there is none is sup- 
posed to be of advantage in a teacher whose pupils are be- 
lieved in this way to receive perfectly clear and definite 
impressions and ideas. We much question, however, whe- 
ther this is not bought too dearly ; for the reaction is apt 
to be rather violent when the student wakes to the fact 
that his structures have in many cases no existence but 
on the paper whereon they are written. We should prefer 
that chemistry should be taught in a sounder fashion. 
The book, as the author says, is rendered as concise as 
possible ; “all formal description of the properties of the 
bodies treated of has been, for the most part, entirely 
omitted.” Slight sketches of the preparation of substances, 
however, are to be found. These are not always the best, 
or even the best known ; as, for example, peroxide of nitro- 
gen (nitric peroxide) is prepared —“1. By the union of 
nitric oxide with oxygen (see above). 2. By the action of 
nitric acid upon tin.” The real way which a chemist 
takes when he wants to make peroxide of nitrogen is by 
destructive distillation of well-dried nitrate of lead, by 
which process the peroxide of nitrogen may be prepared in 
a state of purity and in any quantity. 

Second Annual Report of the Edinburgh Association for 
Improving the Condition of the Poor. Edinburgh: T. Con- 
stable.—It is extremely satisfactory to observe the flourish- 
ing state of this admirable Society, which is founded on the 
truth that the condition of the poor can only be properly 
ascertained and improved by a thorough system of house- 
to-house visitation. Although the Report complains of the 
want of a sufficient staff of volunteer visitors, it is some- 
thing considerable to state that they have had 900 such 
visitors systematically at work, and that no less than 18,000 
visits have been paid. The primary object of these visitors 
is not to afford relief, but to stimulate habits of temperance, 
providence, cleanliness, and industry; to encourage edu- 
cation ; to help the poor to obtain employment; and last, 
though not least, to remove physical and moral nuisances 
from their dwellings. In the last particular, they have 
drawn the special attention of the authorities to the want 
of proper house accommodation, and to the necessity of a 


more stringent application of the Sanitary Acts. By far 
the larger proportion of money relief has been expended in | 
penny dinners for poor children, and in comforts for the 
sick. The Committee justly observe in their Report that 
much of the incapacity for work depends upon the fact of 
the poor being permanently underfed. The Committee 
report that the medical attendance on the poor is extremely 
inadequate. They say there are dispensaries amongst whose 
staff appear the names of many eminent medical men, and 
the out-door poor of the several parishes should be visited 
when sick by doctors paid by the parochial board; and yet, 
from some cause or other, probably from want of method, 
the work is far from being efficiently done. At this we are 
not surprised. There is no proper dispensary system in 
Scotland, and no inspection of the medical officers, who are 
very insufficiently paid. We would advise the Association | 
to bring the matter under the notice of the Committee now | 
sitting on the administration of the Scottish Poor Law, and 
to represent the costliness of the pauperism which results | 
from such imperfect medical relief. In doing so the Society 
would do well to avail themselves of the important facts | 
respecting Irish medical relief which Dr. Rogers has so ably | 
set forth. 


On Deformities of the Mouth, Congenital and Acquired ; with 


their Mechanical Treatment. By James Oaxtey Cougs, 
Honorary Dentist to the Hospital for Diseases of the Throat. 
Second Edition, revised and enlarged. London: Churchill. 
1870.—The second edition of this work shows that the 
author has continued to devote himself with zeal to the in- 
vestigation and treatment of a very interesting class of 
eases. Mr. Coles has especially studied the congenital cleft 
palate, and has with the mirror detected in several cases 
growths in the naso-pharyngeal cavities to which attention 
has not previously been called, since they apparently differ 
from the so-called pharyngeal tonsil. Very beautiful 
coloured drawings are given in illustration of the subject of 
cleft palate. Mr. Coles gives the preference to mechanical 
treatment, in both congenital and pathological perforations 
of the palate, and his experience as to the good results ob- 
tained is certainly most encouraging. We recommend the 
work to the study of both surgeons and dentists. 

Prolapsus, Fistula in Ano, and other Diseases of the Rectum ; 
their Pathology and Treatment. By T. J. AsHron, Consulting 
Surgeon to the Marylebone Infirmary, &c. Third Edition, 
pp. 175. London: Churchill and Sons. 1870.—Mr. Ashton’s 
little book is too well known to require very minute analysis 
on its appearance in a third edition. Chapters on Fissure 
of the Rectum and on Cancer of the Bowel have been added, 
and a few additional woodcuts have been introduced. Mr. 
Ashton remains a staunch advocate of the ligature in the 
treatment of hemorrhoids, and decries the use of the nitric 
acid, the much-vaunted clamp, &c. No doubt each of these 
methods may be advantageously resorted to in appropriate 
cases. 


Foreign Gleanings. 


TUBERCULOSIS AND CANCER. 

Tue correlation of these diseases has been for some time 
past the object of anxious thought on the part of medical 
men. Facts have so distinctly obtruded themselves on the 
attention of observers that the mere collection of cases will 


| go far to establish a relationship between tuberculosis and 


eancer. Among the most intelligent physicians who have 
clinically studied the subject is Dr. Burdel, of Vierzon, in 
France. On the 17th of May last he read a paper before the 
Academy of Medicine of Paris, in which it is stated that the 
diseases have been observed in more than one hundred 
families, both by the author and his father, to whose 
practice he has succeeded. It was found that parents 
affected with cancer had ehildren who presented the tuber- 
cular diathesis. Dr. Burdel’s memoir is remarkable, not 
only for the care with which the statistics were collected, 
but also for the sober manner in which theorising is 
attempted. The facts speak so forcibly that the profession 
cannot fail to be strack by them. It would be well if one 
of our societies would next winter appoint a committee to 
receive reports from medical men all over the country 
respecting their experience on this important subject. 
PAIN AFTER OPERATIONS. 

The narcotic effects of chloroform or ether destroy pair 
during operations, but many patients suffer severely after 
the narcotism has gone off. ‘To prevent this, Professor 
Sédillot, of Strasburg, proposes to divide the tissues with 
the platinum wire brought to white heat by the galvanic 
current. This division should be effected very slowly, so as 


| to prevent hemorrhage. The author states that no pain is 


felt on awaking, that the wounds heal extremely well, and 
that hospital complications do not occur. 


EPISPADIAS IN THE FEMALE. 

At the meeting of the Medical Society of Vienna, May 
6th, 1870, Dr. Funk showed the drawing of a case of this 
kind. The clitoris was absent, and in its place was a groove 
opening into the urethra, the latter easily admitting the 
little finger. On either side of this groove were the halves 
of the fissured clitoris. The girl, seventeen years old, 
menstruates regularly, but cannot hold her urine long, the 
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are expected to be ready and able to march, and they would 
have to do it on a campaign, or in a district in Ireland in 
the event of any Fenian disturbances; but the exercise of 
foresight and judgment is expected on the part of those 
who are charged with making the necessary arrangements. 


In the case of the 94th Regiment, we feel bound to say that | 


the death of the soldier on the march does not seem to 
have been fairly attributable to any want of foresight. The 
soldier was a man of dissipated habits, with disease of some 
internal organs, and, according to all accounts, he had done 
very little of the marching. 


FRIENDLY SOCIETIES AND INSANITY. 


Tue question as to whether members of friendly societies 
are entitled to sick pay has been determined by Mr. Ser- 
jeant Wheeler, Q.C., LL.D., the judge of the Liverpool 
County Court. His Honour noticed at considerable length 
the opinions of the late Mr. Tidd Pratt, that “in no case of 
insanity would the managers be justified in giving relief to a 
member so afflicted”; the reason assigned being that “ sick- 
ness means a state of bodily disease, being a derangement 
of the functions of the body, and has no reference to lunacy, 
whieh is a derangement of the mental faculties.” After 
consulting the opinions of the most distinguished physiolo- 
gists and physicians, his Honour stated that he had arrived 
at the conclusion that insanity was only a form of bodily 
sickness, the mental derangement indicating a proportionate 
disturbance of the mind’s bodily organ—the brain. After 
quoting the opinions of Andrew Combe, Schoeder van der 
Kolk, and Dr. Maudsley, his Honour gave judgment in 
favour of the claim made by the friends of the insane 
plaintiff on the funds of the society. His Honour also 
alluded toa proposal made in Tae Lancer that the claim of 
insanity should either be specially limited or provided for ; 
but he observed that it was no part of his duty to consider 
that point, and that he left it to others to whom the deci 
sion properly belongs. 


THE STRUCTURE AND DEVELOPMENT OF THE 
SKULL OF THE COMMON FOWL. 


Aw extremely important and original paper, entitled 
as above, by William Kitchen Parker, F.R.S., has re- 
cently been read before the Royal Society, and is now pub- 
lished in the Philosophical Transactions. Mr. Parker's 
previous researches on the Tinamous, the Skull of the 
Ostrich, and upon the Shoulder-girdle are already well 
known ; but we venture to predict that the present paper, 
or rather series of papers, for we understand that Mr. 
Parker is now engaged upon the “ Development of the 
Skull of the Amphibia,” will constitute the most important 
accessions to our knowledge of these subjects that have 
been obtained since the days of v. Baer, Bischoff, and 
Rathke. In the present paper Mr. Parker gives the 
results of his numerous and protracted observations upon 
the processes of ornithic development as exemplified in the 
common fowl. The design of the paper is to follow out 
completely the whole process of development in our type of 
skull. The earliest stages have already been described by 
Professor Huxley; and Mr. Parker takes up the tale at 
the fourth day of incubation, when the head of the embryo 
in only three lines long, and which constitutes his first 
stage ; from thence onwards to the mature fowl he counts 
ten distinct stages, all of course running continuously into 
one another, but still marked by prominent features which 
enable him to establish such a division. It is impossible in 
the space at our command to give a description even of the 
principal points of each of these stages ; for the condensa- 
tion of facts is very great, and their mutual bearing and 


| connexion form the chief interest of the account. Still we 
would remark that the development of the pterygo-palatin 
bar of the maxillaries, stapes, epi- pro- opistho- and periotic 
bones, the bones of the sphenoidal and nasal region, is most 
excellently traced out, and rendered singularly clear aud 
intelligible by the admirable and very numerous drawings 
with which the text is accompanied. The concluding ob- 
servations of Mr. Parker will show the far-reaching gras, 
of knowledge with which the subject has been viewed. 
« Whilst at work,” he observes, “I seem to myself to have 
been endeavouring to decipher a palimpsest, and one not 
erased and written upon again just once, but five or six 
times over. Having erased, as it were, the characters of 
the culminating type—those of the gaudy Indian Bird 
(Pheasant),—I seemed to be amongst the sombre Grouse ; 
and then, towards incubation, the characters of the Sand 
Grouse and Hemipod stood out before me. Rubbing them 
away in my downward work, the form of the Tinamous 
looked me in the face; then the aberrant Ostrich seemed 
to be described in large archaic characters; a little while, 
and these faded into what could just be read off as per- 
taining to the Sea Turtle (or, as Professor Huxley has 
suggested, to the Rhynchosaurian Lizard); whilst under- 
lying the whole, the Fish, in its simplest Myxinoid form, 
could be traced in morphological hieroglyphics.” 


THE ARMY MEDICAL SERVICES. 


Accorp1neé to some of the Indian journals it has beeu 
decided to amalgamate the Indian and British medical 
services, and the government of India is said to have been 
entrusted with the arrangement of details regarding pen- 
sions, funds, and subscriptions to be paid for those who 
elect for general service, &c. ‘The deputy inspector-generals 
are to have an inducement offered them to retire, but those 
who have reached fifty years of age without having attained 
the inspectorial rank will have to retire compulsorily. 
Such is the intelligence which has reached us from India, 
and the Poona Observer, in particular, states that it has 
obtained its information from the most reliable sources. 
Whatever may be the ultimate determination of the authori- 
ties in regard to the amalgamation of the medical services, 
we think our contemporary is, to say the least, premature 
in its announcement. 


THE “A. B.C.” SEWACE PROCESS. 


Sir Jonn Tuwarres and several of his colleagues on the 
Metropolitan Board of Works have paid a visit to the 
«A. B. C.” Sewage works at Leamington, when it was 
stated on behalf of the company that they would be glad to 
allow an experienced chemist, selected by the Metropolitan 
Board, to have the supervision of the works for a fixed 
period, so that the system might be thoroughly and inde- 
pendently tested. ‘his seems to us a fair offer, and we are 
glad to learn that Sir John Thwaites intimated the pro- 
| bability of its acceptance by the board at an early date. 


THE SELECT COMMITTEE ON VACCINATION. 


As we reported last week, the Government has granted a 
select committee to inquire into the subject of vaccination. 
| In doing so, we cannot think that the Government has dis- 
| played either consistency or wisdom. Mr. Bruce forcibly 
said that it would be impossible to bring twelve sensible 
men into a room that would not agree as to the benefits of 
vaccination. Why then grant a select committee to inquire 
into a matter already so well elucidated, and upon which 
there is such general agreement? The only parties that can 
be gratified by the concession of a select committee are the 
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enethies of vaccination, who are not to be convinced by evi- 
dence or argument, who think small-pox a blessing, and 
vaccination therefore a curse, as preventing the blessing, 
and who will misunderstand this action of the Government. 
It was not called for by the nature of Mr. Candlish’s Bill, 
which was not brought forward in a spirit of opposition to 
vaccination, or to the principle of the Compulsory Act. We 
regard the appointment of a select committee on this sub- 


ject as a waste of public time and money. We have no other | 


objection to it however. The result of any inquiry into the 
palpable facts of small-pox and vaccination can only end in 
one way, in proving that which is already proved to the 
satisfaction of all reasonuble men. 


THE SIMPSON MEMORIAL. 


Dr. AnprEw Woop presided on the Sth inst. at a meeting 
in Edinburgh of the Acting Committee of the Simpson 
Memorial. The business had reference chiefly to the form 
which the memorial should assume. Referring to the con- 
templated establishment of a hospital for the treatment of 


the diseases of women and children, the chairman corro- | 


borated the testimony of Dr. Moir, who, like bim, had at- 
tended Sir James in his last hours—testimony which put it 
beyond a doubt that an institution for female patients, and 
for affording students of the Edinburgh Medical School the 
means of studying women’s diseases, was a project very 
near his heart. So strong was the belief that such a hos- 
pital was the most suitable’ memorial to Sir James, that 
several of the most liberal subscribers announced that their 
subscriptions would be withdrawn if the scheme were not 
proceeded with. Dr. Alexander Wood dwelt with much im- 
pressiveness on the hearty spirit of co-operation in which 
the deputation from Edinburgh had been met in London. 

On the 11th the London Committee met at Stafford 
House, when it was proposed by Sir Robert Anstruther, 
seconded by Dr. Priestley, and unanimously carried, that 
the scheme of the erection of an hospital for the diseases of 
women, as a memorial of Simpson, be acceded to; but that 
its erection be in accordance with Sir James’s recently-ex- 
pressed views, and that the benefit of the memorial be ex- 
tended to other cities, as London and Dublin. 


THE RECISTRATION OF THE STILL-BORN. 


Tue Registrar-General has put it upon record that he has 
“‘never yet heard of any really useful object to be gained” 
by the registration of still-born children. If he reads the 
newspapers, he has probably since discovered, in the details 
of the notorious Brixton baby-farming case, that there is at 
any rate one useful purpose which would be served by the 
compulsory registration of all births, whether of still-born 
or living children. And from the facts which came out at an 
inquest lately held by the Liverpool borough coroner, Major 
Graham may learn that another not altogether useless effect 
of bringing the still-born under cognisance would be to in- 
crease the accuracy of his birth and death registers,.and to 
prevent frauds upon the officials at cemeteries and other 
places of interment. A woman delivered of twins, whereof 
one was born dead and the other died the day after birth, 
obtains what is dignified by the name of a “certificate” 
from the midwife who attended her, which document, re- 
lating to the still-born child only, is relied upon for obtain- 
ing the burial of both bodies (in one coffin) at the cemetery. 
Here then is a triple fraud: upon the Registration Act, 
inasmuch as neither the birth nor the death of the living 
child appears to have been registered, and also because 
there was an attempt at burial without a proper registra- 
tion certificate ; and upon the cemetery officials, in attempt- 
ing to get two bodies buried at the reduced charge for the 


| 
| 


burial of a still-born child. Like the Registrar-General, 
our “opinions are fixed, and not to be shaken”; but they 
point to a conclusion exactly opposite to that at which he 
has arrived. 


THE TEMPERATURE IN PHTHISIS. 


Tue Appendix of the recently published Army Medical 
Blue-book contains a paper by Assistant-Surgeon Boileau, 
M.B., 29th Regiment, on “the Correlations of Tempera- 
ture, Pulse, and Respiration of Phthisis.” The author says 
that the positive evidence of elevated temperature in a 
doubtful case of tuberculosis is of great value, whilst the 
absence of such elevated temperature is no proof that 
tuberculosis is not present. It is not even a proof, he 
asserts, that tuberculisation is not in progress. After 
recording his observations, he proceeds to say in reference 
to one case :— 

«The above was a well-marked example of phthisis of 
five months’ duration, in which the temperature was always 
low, frequently normal, whilst the pulse and respirations 
were very much accelerated. And with this case I will 
conclude my demonstration, that, fully recognising the 
value of the thermometer to the clinical observer, it musi 
be admitted great care is demanded of us in the interpre- 
tation of the information it affords ; and that, in phthisis 
especially, we must not be carried away with the idea that 
the thermometer will enable us positively to say, in a doubt- 
ful case, whether the patient is suffering from the disease 
or not.” 

One of our reasons for calling attention to this subject is 
the fact that the observations accord with the results of 
some of our own, and will probably agree with those of 
other observers. 


SIR JAMES CLARK. 


Our attention has been directed to a statement made 
last week by a medical contemporary, that Sir James 
Clark urged upon Lady Flora Hastings “that she should 
confess to that of which she was wholly guiltless,” and 
we are informed on undoubted authority that it is alto- 
gether erroneous, and therefore highly obnoxious to 
those who had personal acquaintance with the late dis- 
tinguished physician. Our informant avers that all Sir 
James did was to suggest to the unfortunate lady that in 
order to silence the pxinful rumours then flying about she 
should undergo a medical examination to discover the cause 
of those appearances which had given colour to the sugges- 
tion of pregnancy. 

Whether this was the full share of Sir James in the busi- 
ness or not, we of course do not pretend to decide. But 
that our contemporary’s statements upon the point are in- 
consistent with themselves is undeniable; for how can it 
be said that “it did not in the slightest degree touch his 
character as an honourable man,” if Sir James really urged 
upon Lady Flora “ to confess to that of which she was wholly 
guiltless” ? 


THE SERPENTINE. 


Tue Government have at last rightly divined the temper of 
the House of Commons in regard to the First Commissioner 
of Works, who has contrived to render himself probably the 
most unpopular Minister of modern times. Mr. Ayrton’s 
replies to numerous questions in the House, and to repre- 
sentations made outside, relative to the works in progress 
for improving the Serpentine, have been so needlessly red- 
tapeish and offensive that the Government have taken the 
matter into serious consideration, and have communicated 
to honourable members who had given notiée of further 
questions their intention shortly to make a full statement 
upon the question. We trust they will not permit the mem- 
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much; but Dr. Pavy prefers the well-worn strategy of | 
covering his retreat from a false position by bringing for- | 
warda new charge. Let us see what this amounts to. | 

A fair proportion of the candidates at the University of 
London have passed in physiology. Consequently (according 
to Dr. Pavy) the physiological teaching of a great many of 
the London schools cannot be defective; and, as a further 
consequence, “ Professor Huxley’s outcry was framed for 
the sensational delectation of his audience at University | 
College.” 

I imagine that if Dr. Pavy had ever had the opportunity 
of becoming practically acquainted with the business of a 
University examiner, he would hardly have committed him- 
self to such a singular argumentation as this. To any | 
person who is obliged to feel the responsibilities of that | 
position, the first problem which presents itself is, How am 
I to reconcile my duty towards the science which I repre- 
sent with my duty towards the candidates? How can I 
frame my questions so as, on the one hand, to obtain evi- 
dence that.the student has worked fairly, and knows what | 
he has been taught; and, on the other hand, to avoid ask- 
ing him for knowledge which he does not possess, not by 
any fault of his own, but because he has no means of get- | 
ting it? Every just and considerate examiner solves the | 
problem which thus presents itself in the same way. He 
fixes his standard at that point of the practically attainable 
which comes nearest to his ideal of excellence. If he isa | 
wise man, he does not grumble at any moderate distance 
between the two; but when the interval is outrageously 


great, he takes the earliest convenient opportunity of raising | 
just such an “ outcry” as I made at University College. 
Iam, Sir, your obedient servant, 
Athenwum Club, July 13th, 1870. T. H. Hoxuey. 
*,* This controversy must now terminate.—Eb. L. 


CHLORAL HYDRATE IN PUERPERAL 
CON VULSIONS. 
To the Editor of Tus Lancer. | 

Str,—Not having noticed any cases reported in which | 
chloral hydrate had been given in puerperal convulsions, I | 
send you the following one, in which the drug seemed to 
have a beneficial effect, in the hope that it may interest | 
your readers. 

On May 20th, at 2 a.m., I was called by the midwife to 
see E. 8 , aged fifteen years and a half, who had been 
in labour about eight hours, and had progressed satis- 
factorily till a few minutes before she called me, when, the 
head having begun to press well on the perineum, the girl 
went off into puerperal convulsions. When I saw her the 
fits were not very powerful, but frequent; she was quite 
sensible during the intervals. I ordered her at once some 
calomel, a strong mustard plaster to her neck, and a tur- 
pentine enema. I saw her again at6a.m.; the fits were 
now much more severe and frequent, she had no pains, and 
the head was not advanced. At 8 a.m. the fits were almost 
continuous; she was totally unconscious and very much 
exhausted. I then delivered her with the forceps of a dead 
and partly decomposed child. The fits from then till 12 p.m» 
increased in severity and frequency ; her pupils were dilated 
and hardly acted at all. She had a feeble pulse of 100. I 
gave her half a drachm of chloral hydrate immediately, 
and ordered the dose to be repeated in two hours if the fits 
eontinued. I saw her again at 2 p.m. The nurse informed 
me that she had had on!y one fit since my last visit; her 
breathing was quiet, the pupils were normal and acting, 
reflex action had returned; she had a pulse of 108, stil! 
feeble; there was a very offensive discharge. I ordered 
her carbolic acid injection. At 8.15 p.m. her pulse was 120; 
she had no more fits, her breathing was quiet, the pupils 
were normal, and consciousness was returning. She knew the 
midwife, and complained of pain. At 11 p.m. her pulse was 
a little less frequent; she was in a fitful sleep, tossing 
about the bed a good deal and with occasional twitching. 
I ordered her the second half-drachm of chloral hydrate. 

May 2lst.—9 a.m.: She had a quiet sleep for six hours 
after taking the draught, but then became restless, &c., as 
on my previous visit. Pulse 120; conscious, and no parti- 
cular pain. I ordered her to take ten grains of chloral 


hydrate every four hours, in a mixture, with small doses of 


digitalis, hyoscyamus, and bicarbonate of potash.—6 p.m. : 
Pulse 120; had slept well, was quite sensible, had taken 
pretty well of beef-tea and milk. 

22nd.— Pulse 120; complained of great pain in her head ; 
hot dry skin, loaded tongue ; quite sensible, but nervous and 
excited, and still taking milk and beef-tea. I ordered her 
to take half an ounce of castor oil at once, and saline mix- 
ture every four hours. 

23rd.— Pulse 110; had a good night; skin still hot and 


| dry, tongue cleaning, pain in the head much less, still rest- 


less and excited; fancies her child is in bed with her; 
pupiis dilated ; no pain. 

24th.—Pulse 120. She seemed a little excited at my 
visit. Had slept well; slight pain in her head, bowels regu- 
lar, lochia natural, tongue cleaning, skin moist, delusions 
gone; taking her milk and beef-tea. Ordered two eggs 
daily. 

25th and 26th.—Still improving. Her pulse has gone 
down ; she is very weak ; secretions normal. 

From this time the patient has been doing well, and is 
now fairly convalescent. ‘There is no family or previous 
history of epilepsy. 

I am, Sir, your obedient servant, 
R. Dacre Fox, 


Manchester New Workhouse, June, 1870. Resident Medical Officer. 


THE ORIGIN OF LIFE. 
To the Editor of Tux Lancer. 
Srr,—In the leading article in last week’s Lancer, in 
which you do me the honour of referring to my views and 
investigations as detailed in a paper now appearing in 


| Nature, there is one slight inaccuracy, which I am anxious 


to correct. You say I have found living things in certain 
solutions when they have been submitted to conditions 
which are generally admitted to be destructive “to the 
vitality of all known germs,” and then you add “not in 


| organic fluids only, but in saline solutions, and in saline 


solutions containing no carbon, and in which that element has 
been replaced by silicon.” Now with reference to the words 
in italics and those which follow I am anxi state that, 
although some of my experiments have induced me to think 


us 


| that this may be true, I have, as yet, formed no decided 


opinion upon the subject. I am waiting till I can learn 


| the results of other experiments which have been initiated 


with the view of throwing light upon this part of the ques- 
tion, and therefore have not alluded in the paper now 
appearing in Nature to the possibility of the production of 
organisms without carbon. 
I am, Sir, your obedient servant, 
H. Cuartron Bastian, M.D. 

Queen Anne-street, W., July Lith, 1870. 

THE INDIAN MEDICAL SERVICE. 
To the Editor of Tux Lancer. 

Siz,—I saw in your last issue some remarks anent the 
hardship of those who had prepared themselves for the 
examinations for the Indian Medical Services, from the 
announcement that no competition for commissions would 
this year be held. 

If we are to believe rumours most authoritatively asserted 
by Indian papers, and for which, from what one hears in 
this country, there seems, alas, too good a foundation, the 
reason why no competition for Indian medical appoint- 
ments takes place this year, is simply that the Indian Medicat 
Service is doomed. 

Amongst other things it is coolly suggested to shelve all 
men of fifty; not long ago it was fifty-five. Before this 
last suggestion is carried out I daresay the Government, to 
please the Horse Guards, and ‘‘do” the Indian doctors 
and get rid of them, will not mind making it forty-five! 
Within the last ten or twelve years the medical boards 
have been abolished; the deputy inspector-generalships 
reduced 50 per cent. ; the medical funds (the best institu- 
tions of the sort that ever existed) done away with; and 
now the skeleton of the poor old service—its muscles, 
nerves, and sinews being wasted—is about to be swallowed 
whole by this omnivorous, never-satiated liberal Govern- 
ment. 


| 
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The people of England are a long-suffering, patient 
people; but of all its sections we doctors, I fancy, take 
injustice and wrong most meekly, and consequently have it 
most frequently thrust upon us. 

I am, Sir, your obedient servant, 


An Inpran SURGEON NoT Frrry. 
July 6th, 1870. 


JAMES COPLAND, M.D., F.R.S. 

Tue profession has, within the last few weeks, lost four | 
of its leading representatives. By the death of Sir James | 
Simpson the science and art of obstetrics, and the whole 
circle of medical observation and inquiry sustained a heavy 
bereavement. Surgery, in theory and practice, has had to 
deplore the departure of its most brilliant promoter and 
exemplar in James Syme. The highest accomplishments 
of the physician, of the savant, of the man of letters, and of 


| by way of Accra and the Benin coast. 


the courtier, are buried in the grave of Sir James Clark ; 

and now, when the most learned and laborious narrator of 

medical doctrine has been extinguished in James Copland, 

we can hardly help exclaiming with the Roman elegist— 
“Claudite, jam Pareew, nimium reserata sepulcra, 

Claudite, plus justo jam domus ista patet.” 

An Orcadian by birth, James Copland first saw the light 
in November, 1791, and was the eldest of nine children. 
When a mere child he migrated with the rest of the family | 
to one of the least unlovely of the Shetland Islands, of | 
which his father had taken a lease ; and at the age of nine | 
he was placed under the tuition of the parish clergyman | 
of Lerwick, the chief town of Shetland. Amid the bold | 
and stern scenery of the island— 

“placed far amid the melancholy main,” 
he developed that sturdy constitution which stood him in | 
such admirable stead throughout his long, laborious, and | 
not uneventful life ; and few aspirants to professional fame | 
and fortune ever began the toilsome ascent with better 
physical or mental energies than young Copland when, 
after two more years of private instruction with the mini- 
ster of Tingwall, he matriculated in 1807 in the University 
of Edinburgh. He was originally designed for the Church, 
and with that object he attended the Latin and Greek 
classes of Hill and Dunbar, the lectures in mathematics 
and physics of Leslie and Playfair, the metaphysical and 
ethical courses of Ritchie and Dugald Stewart, and the pre- 
lections on rhetoric and the belles lettres of Dr. Andrew 
Brown. Fortified by this thorough and comprehensive dis- 
cipline, Copland abandoned all intention of qualifying him- 
self for the Church, and began the study of medicine in 
November, 1811. He had the benefit of the (at that time) 
exceptionally efficient instruction of the medical profes- 
soriate; and, on the conclusion of the four years’ curri- 
culum, he took the summi in mediciné honores on the 1st of 
Angust, 1815. With the swallow-like instinct of his 
countrymen, “ flying, flying south,” he migrated to London ; 
but after vainly casting about for congenial employment in 
the great metropolis, and availing himself of all the pro- 
fessional instruction she had then to offer, he crossed over 
to France, and was an assiduous and shrewd frequenter of 
the Parisian clinique. From Paris he proceeded to Ger- 
many, and visited her chief hospitals both to the north and 
the south of the Maine. The heavy contingent of patients 
bequeathed by the great war converted these insti- 
tutions into excellent fields for the diagnosis and 
treatment of febrile and dysenteric affections parti- 
cularly; and the friendly reception at that time uni- 
versally vouchsafed by the continental physicians to the 
young representatives of the Edinburgh school, gave 
young Copland opportunities of observation and experience 
which he did not fail to turn to excellent account. In 1817 
he revisited London a proficient in febrile maladies in 
their infectious and sporadic features, and in the same year, 
with a view to adding inter-tropical experience to his 
resources, he accepted the invitation of the African Com- 
pany to practice on the Gold Coast. He visited various 
settlements on his way to Cape Coast Castle, such as 
Senegal, Gambia, and Sierra Leone. After touching at this 


latter place three-fourths of the ship’s crew were attacked 
by yellow fever, but happily he escaped till he had time to 
treat all the patients in detail, and with the exception of 
two every one recovered. He himself was then seized, but 
got round under the treatment he had been administering 
to the others—namely, powerful stimulants and tonics. He 
has given a full description of the disease and his mode of 
combating it in his “ Dictionary of Practical Medicine.” 
He remained at Cape Coast Castle long enough to familiarise 
himself with the climatic conditions which so frequently 
prove fatal to Europeans, and then returned to England 
He next paid a 
fiying visit to his native country, sojourning for a short 
time at Edinburgh and in the Shetland Islands, and again 
passed through London on another tour to the continent. 
He spent some months in attendance at the Parisian hos- 
pitals, and returning to London in 1820, was made a Licen- 
tiate of the Royal College of Physicians, after which he 
obtained the post of Physician to the Royal Infirmary for 
Diseases of Children—a post which he subsequently changed 
for that of senior, and finally of consulting physician. 
From this date not a year passed without his enrichin 
the archives of medical doctrine. In 1821 he contiibaiel 
to the “ Quarterly Journal of Foreign Medicine ” a series of 
papers on “ Fever,” and on “The Medical Topography of 
the West Coast of Africa.” In the same year the Govern- 
ment rejected the offer of his services to investigate the 
origin and nature of the yellow fever then prevailing in 
the Spanish peninsula, and appointed a military medical 
nominee; while he assisted in establishing the South 
London Dispensary, in which he held for three years the 
post of senior physician, and before the year closed he 
published his well-known memoir on turpentine as a thera- 
peutic agent, the virtues of which he had first tested on the 
Gold Coast. In January, 1822, the “London Medical 
Repository ” came out under his auspices, and in the March 
following he delivered before the London Medical Society 
the annual oration, in which he enlarged on electrical and 
electro-galvanic agency as the cause of the whole pheno- 
mena of the inorganic world and of the solar system. To 
the “ Repository,” of which he was editor for five years, he 
contributed a vast number of papers on a great variety of 
professional subjects. It is unnecessary to particularise 
these articles, as the important features of the purely medi- 
cal ones afterwards found their way into his ‘‘ Cyclopwdia 
of Practical Medicine”; but his life of Dr. Baillie, with 
an estimate of his professional and literary character, 
should not be passed over. He is moreover entitled to claim 
the authorship of those reforms in the bye-laws of the Royal 
College of Physicians which were afterwards adopted. On the 
recommendation of the Duke of Sussex, he was, in 1823, 
elected consulting physician to Queen Charlotte’s Lying-in 
Hospital; in 1824 he edited Richerand’s “‘ Elements of Phy- 
siology,” with notes, in which he advanced speculations on 
the nervous system which were afterwards more fully de- 
veloped by Dr. Marshall Hall. During the following year 
he projected “An Encyclopediac Dictionary of Practical 
Medicine,” but did not commence it till 1830, when a rival 
work, supported by no fewer than sixty contributors, had been 
announced. The stimulus of competition acted with peculiar 
force on the doctor, who, singlehanded, and amid the cares 
of a constantly increasing practice, proceeded to labour at 
his work night and day. Twenty-eight years elapsed before 
he put “finis” to his colossal undertaking, which will ever 
remain a monument of erudition, professional sagacity, and 
vigour of style. Few well-appointed medical libraries are 
without it; while in its abridged form, under the editorshi 
of his nephew, Mr. James C. Copland, it has renew 
its popularity with the younger generation. The prac- 
tical suggestions with which the work incidentally 
abounds have been silently adopted by many votaries 
of sanitary reform, and not a few men have got the credit 
of salutary innovations of which they derived the hint 
at least from the “Dictionary.” He took a deep interest 
in practical hygiene, and it is to him that in no small mea- 
sure we owe the discontinuance of burying-grounds in the 
heart of great cities ; and some of the now received modes of 
combating contagious and epidemic diseases at the fountain 
head. Many a naval surgeon who has seen service in the 
tropics has acknowledged with —_— his valuable sug- 
gestions as to the diagnosis and treatment of the maladies 
of hot countries; and the medical officers of the Niger ex- 
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pedition thanked the doctor on their return for having 
enabled them to combat with what success they did the 
dreadful scourge that afflicted the crew. 

The honours that fell to his share were numerous and 
marked. In 1833 he was made a Fellow of the Royal 
Society; in 1837 a Fellow of the Royal College of Phy- 
sicians; in 1838 he was Gulstonian Lecturer; in 1841, 
1842, and 1861, he was Censor of the College; Croonian 
lecturer in 1844, 1845, and 1846; seven times Councillor 
between 1844 and 1863; Lumleian lecturer in 1854 and 
1855 ; and Harveian orator in 1857. On this last occasion 
his discourse was admired for the vigour of its exposition, 
and the force of its Latin style—a style not curiously 
faultless like Sir Henry Halford’s, but resembling rather 
that of Bacon, for its novel effects, and its vivid impressive- 
ness. He appeared in the dress, not the uniform, of 
classicism. For the last few years of his life he had 
retired from consulting practice, and quite lately he left 
his well-known residence in Old Burlington-street, for 
Hertford House, Brondesbury-road, Kilburn, where he 
died, in his seventy-ninth year. He retained to the last 
the characteristic virtues of the scholarly physician of the 
old school. He was genial, even homely in his address, 
very hospitable under his own roof, and very free-handed 
abroad ; and, in the words of a biographer who seems to 
have known him well, “he never failed to attend, without 
fee or reward, the summons of the struggling artist or the 
man of letters.” His career is another of the many 
examples of indomitable energy, impelling high native 
ability and solid acquirements to a lofty position among 
his contemporaries ; and though the work he has achieved 
may, in some respects, be superseded, it will command the 
respect of a remote posterity, for the great intellectual, and 
the still greater moral, virtues, which gave form to its 
development, and tone to its every fibre. 

Dr. Copland had been suffering from hematuria several 
days before Dr. Cleveland saw him, on Saturday, July 2nd. 
He then had frequent calls to micturate, and each time 
passed blood intimately mixed with urine, and often co- 
agula, which caused straining and uneasiness. Still he was 
downstairs, and able to write his letters, &c. He told Dr. 
Cleveland that he had suffered severely from gout, his first 
attack dating back twenty-three years. Three years ago he 
first had hematuria, which was thought to be owing to 
prostatic disease, and since that time he had not unfre- 
quently passed blood with his urine. He had passed some 
small calculi, which were believed to have come from the 
prostate; but their composition had not been clearly ascer- 
tained. The doctor was cheerful, and had a good appetite ; 
his pulse was good, he was not anwmic, and he was taking 
fifteen minims of oil of turpentine every four hours. As 
there was considerable irritability of the bladder, it was 
proposed that he should substitute gallic acid for the tur- 
pentine. On the following day Drs. Murchison and Richard- 
son joined in consultation, and it was agreed that the 
gallic acid should be continued in increased doses, and that 
to each dose one drachm of compound tincture of cam- 
phor should be added. There was no diminution in the 
amount of blood passed. On the 5th there was no improve- 
ment, and the urine, which on the previous day had a 
strong smell, was now decidedly ammoniacal. There was 
also more pain and uneasiness above the pubes, but Dr. 
Copland strongly objected to an instrument being passed. 
Dr. Cleveland had, however, by examination per rectum, 
found that the prostate was hard and much enlarged. On 
the 6th, as the bleeding had not abated, ice was applied to 
the perineum at the suggestion of his nephew, Mr. James 
Copland, but he complained of the cold producing so much 
discomfort that it was discontinued. On the 7th, Sir Henry 
Thompson, not without some difficulty, passed an instru- 
ment into the bladder, but could detect no stone. He be- 
lieved the hemorrhage came from the prostate, and that 
the bladder was distended with a large coagulum. He en- 
joined complete rest in bed, and the introduction of a sup- 
pository, containing half a grain of morphia, into the rectum 
every eight hours. He thought no attempt at catheterisa- 
tion should be made. Support to be given freely with 
claret. At 10 p.m. Dr. Cleveland was called to him hur- 
riedly, as on getting out of bed he had a severe rigor, 
lasting some minutes; but when this had worn off, 
the soothing effect of the morphia resulted in his passing a 
comfortable night. On the 8th he was kept under the in- 


fluence of the sedative, care being taken that the supposi- 
tories should be used only when required. The urine now 
dribbled away, but there was less blood passed than before. 
He was, however, evidently weaker, the appetite was fail- 
ing, and there was a certain amount of stupor that was 


| partly ascribed to the morphia and partly to uremic poison- 


ing. The rigor recurred in the evening. On the 9th the 
doctor was decidedly worse, for although no suppository 
had been used for twenty-four hours, the eyes were fixed, 
the pupils contracted, the breathing very heavy, and at 
times almost stertorous. It was with some difficulty he 
was roused, but there was still consciousness. The pulse, 
considering the loss of blood, was better than might have 
been expected. Dr. Murchison suggested his taking some 
mineral acid with gentian, but as vomiting supervened and 
was very obstinate, it was soon discontinued. On the 10th 
no improvement. It was agreed togive a drop of croton oil, 
to be repeated if necessary, as the bowels had not acted, 
and as an enema had failed, but no effect was produced. 
The coma became deeper, but all bleeding from the bladder 
ceased, and but little urine passed. On the llth he was 
evidently sinking, but the bladder was enlarged and he 
seemed in pain. Dr. Livingston, who had frequently joined 
in consultation, introduced a catheter, and drew off about 
a pint of highly offensive bloody urine. Death occurred on 
the 12th, at 4 a.m. 


THE GOVERNMENT AND THE BILL. 


Tue Medical Bill was read a first time in the House of 
Commons on Wednesday, and was down for a second 
reading on Thursday night. The opponents of the Bill 
might well have been caught sleeping by such sharp action 
as this. But they were not. There are several indications 
that if the Government will not amend this Bill it will not 
be read a second time in the House of Commons. Dr. Lush, 
in anticipation of the second reading on Thursday, gave 
notice that he would move that the Bill be read that day 
six months. We hope he will adhere to this resolution 
unless the Government accedes to the universal wish of the 
profession in the matter of Clause 18, and the constitu- 
tion of the Council. In regard to this last point we under- 
stand Dr. Brewer will take the opinion of the House by 
bringing in a Supplemental Bill. Finally, the British 
Medical Association, with commendable activity, has, in a 
circular, requested its members to use their Parliamentary 
influence in favour of direct representation. Let every 
practitioner communicate with his representative for the 
second reading; the sooner the better. If we all unite, 
the result cannot be doubtful. We shall not be respon- 
sible for the loss of what might, with a little concession on 
the part of the Government, be a tolerably good Bill. 


THE COLLEGE OF SURGEONS ELECTIONS. 


Tue annual elections took place on Thursday last, when 
the following officers were appointed for the ensuing year :— 
President: Sir William Fergusson, Bart. Vice-Presidents : 
Mr. George Bask and Mr. Henry Hancock. Representative 
in the General Medical Council: Mr. Richard Quain. Hun- 
terian Professor of Comparative Anatomy: Mr. W. H. 
Flower. Hunterian Professor of Surgery: Mr. John 
Birkett. Professor of Dermatology: Mr. Erasmus Wilson. 
Arris and Gale Lecturer: Mr. J. Whitaker Hulke. Exami- 
ners in Medicine: Dr. Peacock and Dr. Wilks. Examiners 
in Midwifery: Mr. Busk (President), Dr. Barnes, Dr. Farre, 
and Dr. Priestley. 


Tue late Mr, Stephen Blair,of Bolton (Lancashire), 
has left a sum of £20,000 to build and furnish a hospital 
for sick persons, on condition that a site within the area of 
the Bolton union be provided within three years. A further 


sum of £10,000 is left to be invested, to form an endow- 
ment for the hospital, which he desired should be called 
after his name, the Blair Hospital. 
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Medical Helos, 


Apornecanries’ Hatt. — The following gentlemen 
passed their examination in the Science and P vactioe of Medi- 
cine, and received certificates to practise, on July 7th :— 

Barton, Frederick, Ordnence-road, N.W 
Parmiter, Heory, Dorchester. 
Vickers, William, Albany-street, Regent’s-park. 

Unrversity or The following degrees 
were conferred on the 6th inst. :— 

Docror 1y Mevicrve.—John Smith Chartres, Henry Fitzgibbon, Henry 


Fitzsimons, Benjamin Johuston, Rawdon Macnamara (Honoris Causa), 
Frederick Orton, John Orton. 

Bacngvor 1y Meprorne.—Edw. Ebenezer Barrington, Armand Bernard, 
William Bolton, Sidney Herbert Carter, John Smith Chartres, Jacob 
Albert Clery, Abraham Colles, William Creery, William Hamilton Elliott, 
William Robi:son Evans, William Jacob Faweett, Charles Edward 
Hetherington, Francis Charles M‘Nalty, Francis Geo. Mayberry, Jacob 
Simpson Niven, Charles De Montmorency Palmer, Arthur Stopford 
Underhill, Richard White. 

Masrer in SvuxGery.—Edward John Archer, W. Battersby, Jacob Albert 
Clery, Richard Dane (Honoris Causa), William Jacob Fawcett, Charles 
Edward Hetherington, Francis Charles M‘Nalty, Richard Rainsford, 
Arthur Stopford Underhill. 

Laceytiatse Mepicrys anp Suresry.—Cuthbdert H. Huddart. 
or Surceons or Encianp.—-The 

result of the examination in general knowledge for the 
diploma of Fellow or Member of the College, held on the 
21st, 22nd, and 23rd, ult., has just been made known. It 
is stated that of the 310 candidates examined, nearly half 
were rejected. 


MepicaL Civus. — An adjourned extraordinary 
— meeting of the members of this Club was held on 

ednesday last to consider the propriety of altering the 
terms of subscription paid by those members who joined 
the Club when it was first started; and it was unanimously 
agreed that their subscription should be, in future, the 
same as has been required from all who have joined since 
1867—namely, £5 5s. for town, and £3 3s. for country. 
Sir W. Fergusson, Bart., was in the chair. The room was 
filled, and a long discussion was kept up, in which Mr. 
Hargrave and Dr. Macnamara, of Dublin, Dr. Douglas, Dr. | 
Richardson, F.R.S., Dr. Hood, Mr. Gabriel, R.N., Mr. Fer- 
nandes, Mr. Erasmus Wilson, Dr. Prosser James, Dr. Thorp, 
of Cheltenham, and others took part. 


West Lonpon Hospitar, HamMersmita.—A 
special meeting of the Committee of Management was held 
in the Board Room of the Hospital on Monday, the 11th 
inst., when the Hon. E. C. Curzon, J.P., one of the vice- 
presidents, presided, supported by Mr. W. T. Ainsworth, 
Mr. F. H. Alderson, the Rev. R. G. Baker, Mr. H. J. Baxter, 
J.P., Mr. J. E. Balfern, Mr. E. Bird, Mr. J. Bird, Mr. Bird, 
J.P., Mr. W. Fairlie Clarke, Mr. J. Curtis, Colonel Haly, 
Mr. J. Keene, the Rev. R. C. May, Dr. Goddard Rogers, Mr. | 
T. M. Smith, Mr. W. F. Teevan, Mr. R. Watson, jun. The | 
Hon. E. C. Curzon having taken the chair, the Secretary | 
read the requisition, signed by six members of the Com- 
mittee of Management, calling the meeting. The Minutes | 
of the Building Committee, held on the 2nd of July, were 
then read, containing a recommendation to the Committee 
of Management that the east wing and centre building of 
the proposed new hospital be at once proceeded with, and 
that tenders be obtained for these buildings in several 
amounts, with a view to the erection of the ecarcase. This 
recommendation having been fully considered and dis- 
cussed, it was moved, seconded, and resolved, unanimously, | 
«That the recommendation of the Building Committee be 
received and adopted.” A vote of thanks having been 
passed to the Chairman, the meeting separated. 

Sr. Georce’s Hospitau.—The sum of £420 has 
been paid to the treasurer of St. George’s Hospital by | 
Mr. and Mrs. C. J. Freake, as the proceeds of a concert | 
given by them at Cromwell House, South Kensington. 

A GRAND floral and musical féte was held on 
Wednesday, in the citadel of Plymouth, in aid of the local 
hospitals. The affair was a great success. 

Tue Foot-and-Mouth distemper bas broken out in 
the Phenix-park, Dublin, being introduced, it is supposed, 
by some cows belonging to Dublin dairykeepers. Prompt | 


| 
| 


and decisive measures are, however, being taken by “a 


Government to arrest the spread of the disease. 


| Ewsor. 


| 


Medical Appomtments, 


Apam, J., M.D., L.R.C.8,E4., Senior Assistant Medical Officer, Colney Hatch 
Asylum, has been appointed Medical Superintendent of the Metro- 
pol:itan Asylum at Carerham. 

G. W., M.R.CS.E., 
Hospital Scho ‘ls, Greenwich. 

Axmsrrone, L., L.R.C.P.Ed., has been appointed Surgeon to the Neweastle- 
upon -Tyne ‘lufirmary, vice C.J. Gibb., M.D., resigned. 

Bracn, F., M R.C.8.E., late Resident Accoucheur, King’s College Hospital, 
has been appoint ed Resident Medical Officer to the Kilburn, Maida- vale, 
and St. John’s-wood Dispensary, vice W. Hart, M.R.C.S.E., resigned. 

. H. R., F.R.C.S., has been elected Assistant-Suargeon to King’s College 


has been appointed Surgeon to the Royal 


M.R.C.S.E., has been appointed Assistant-Surgeon to the 
E ast Susse x, Hastings, and St. Leonard’s Infirmary. 

Browne, T. Lu. L.R.C.P.Bd., has been appointed Ass'stant House-Surgeon 
to the West London Hospital, vice 8. Walker, M.R.C.S., resigned. 

Crark, J., L.F.P. & 8. Glas., has been appointed interim Medical Officer for 
the Parish of Kirkmabreck, Kirkcudbrightshire, vice W. R. Watson, 
L.R.C.P.Ed., resigned. 

Cressweit, T. H., M.R.C.S.E., has been appointed Medical Officer for the 
Clifton District of the Tamworth Union, Staffordshire, vice E. N. Martin, 
L.K.Q.C.P.L., resigned. 

Daverrorr, J., M.D., has been elected a Member of the Royal Institution 
of Great Britain. 

Dawson, Dr. R., has been elected Physician in Ordinary to the Brighton 
and Hove Dispensary, vice T. B. Phillips, M.D., resigned, and since 
deceased. 

Duwean, A. G., M.B., has been appointed Admiralty Surgeon and Agent for 
Rattray Head, Aberdeenshire, and Parochial Medical Officer for Lonmay, 
vice Wm. Bruce, M.D., resigned. 

Fox, Dr., of Broughton, has been elected President of the Salisbury Medica} 
Society for the ensaing year, in succession to Dr. Lush, M.P. 

Gres, C. J., M.D., has been appointed Consuiting Surgeon to the Neweastle- 
on-Tyne Infirmary, on resigning as Surgeon 

Hasmowp, Mr., has been appointed House-Surgeon to the Dispensary, East 
Retford, vice W. H. Elmes, L.K.Q.C_P.L., resigned. 

Harmay, E. J., L.R.C.S.Ed., has been elected Medical Officer for the 
Montiaghs Dispensary District of the Lurgan Union. 

Haycocx, Mr. F. R., has been elected Junior House-Surgeon to the San- 
derland General Infirmary and Dispensary, vice W. Nicholson, M.B., 

Horeoop, T. F., L.R.C.P.L., has been elected Senior House-Surgeon to the 
General Infirmary and Dispensary, viee C. H. D. Drary, 
M.D., resigned. 

Kzrsey, W.H., M.R.CS.E., has been elected Medical Officer and Public 
Vaccinator for the Weobley District = the Weobley Union, Hereford- 
shire, vice C. F. Empson, L.R.C.P.Ed., resigned ; and re-elected (for one 
year) r Dilwyn District and the 

Lx Tau, W. J., M.R.C.S.E., has been appointed Medical Officer and Public 
Vaccinator for the Handsworth District of the Sueflield Union, vice 
Benj. Le Tall, L.R.C.8.Ed., res'gned. 

Sanpe.t, Dr. H. W.A., has been elected Poor-law Medical Officer and 
Public Vaecinator for the Danby District of the Guisborough Union, 

Yorkshire, vice Dr. Wilson, resigned. 

Wirt1ass, W., M.D., has been appointed Surgeon to the new County Prison, 

Mold, Flintsnire. 


Hirths, and Deaths, 


BIRTHS. 


Buews.—On the 3rd eat, , at Holt-street, Burnley, Lancashire, the wife of 
John Burns, L.R.C , &c., of a son. 

Eastow.—On the &th “at Castle street, Stranraer, N.B., 
David Easton, M.D., of a son. 

On the 9th inst. ., the wife of J. A. Ensor, M.R.CS8 
Wilts, of a son. 

Gerey.—On the 9th inst., 
L.B.C.P., of a daughter. 

Taomsow.—On the Sih inst., 


the wife of 
3.E., of Tisbury, 
at Settle, Yorks, the wife of Edwin S, Green, 


of Higham 
Ferrers, of a daughter. 


Wravine.—On the 7th inst., the wife of A. Weaving, M.R.CS.E., LS.A., 
of Queen-street, Oxford, of a son. 


MARRIAGES. 


On the 22nd alt., at the Parish Church, Clapham, 
Henry Pelham Deacon, M.R.C.S.E., of Ottery St. Mary, Devon, younger 
son of H. Deacon, Esq., of Clapham, to Lucretia Weston Freeman, 
second daughter of Joseph Freeman, Esq., of Clapham.—No Carda. 

Stove—Hoorgrr.—On the 11th inst., at West Lavington, Wilts, Wm. Domett 
Stone, M.D., F.R.C.S., of Myddelton-square, London, to Emily Josephine, 
only daughter of W. Hooper, Esq., of Littleton House, West Lavington. 

the 7th inst., at St. Paul's, Newport, Monmouth- 
shire, Josiah Williams, L.R.C.P., to Rosina Margaret, only daughter ot 
J. Savours, Esq., of Tynyrheo! House, Neath, Glamorganshire. 


DEATHS. 
R. Aspinall, 


the wife of D. Thomson, M.D., 


Asprvatt.—On the 2nd inst. M.RL.S.E., of Ebor House, 
Shipley, Yorkshire, aged 6h 


Broop.—On the 3rd ult., at Camden Mills, Rock Co., Mlinois, H. A. Blood, 
M.D., aged 29. 

Lamspen.—On the 25th ult., H. Lambden, M.R.C.S.E., of Rippingale, Lin- 
colnshire, aged 46. 

Lxz.—On the 10th inst., at Melville-creseent, Edinburgh, James Lee, M.D., 
Surgeon-Major Bengal Army, retired list. 

Macui1t.—On the 5th inst., Joseph Machill, M-R.C.S E., of Pudsey, aged 56. 

Puivurms.—On the 5th inst., at Adelaide-road, N.W., Edward England 
Phillips, M.R.C.S.E., late of Pound-close House, Chilton Palden, 
Somerset, and Norfolk-crescent, Bath, in the 56th year of his age. 
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Aotes, Short Comments, amd Anstorrs to 
Correspondents, 


Tas or Vewrmatioy. 

Iw referring lately to the experimental observations by Dr. de Chaumont, 
we pointed out that the result of these tended to prove that the system of 
ventilation pursued in our barracks could not be considered entirely satis- 
factory. The amount of carbonic-acid impurity was decidedly greater than 
it should be. It seems doubtful whether this evidence be sufficient to 
warrant those charged with the management of army sanitation to recom- 
mend that the present allowance of cubic space should be increased. It is re- 
marked that soldiers are continuou,ly in their barrack-rooms only at night, 
and it is pot clear what amount of carbonic-acid impurity, sabmitted to only 
for a limited period, is positively injurious, In a clean barrack-room, con- 
taining healthy men, and having no sources of impurity except those 
from respiration and other emanations from the occupants, the amount of 
carbonic acid is a very close criterion of the organic impurity. No doubt, 
however, that the greater the departure from the condition of the outer 
air, if ordinarily pure, the more will it be unsuited to respiration; ond 
thongh the exact limit may be indeterminate, especially where only 
breathed for a portion of the twenty-four hours, yet we know that in civil 
institations the effects of foul air have been, and are, constantly produc- 
tive of the most serious evils, and it is a fact that the greatly improved 
health of the British army in late years, especially as regards the preva- 
lence of phthisis, is largely dependent upon the increased cubic space and 
improved ventilation of barrack-rooms. The latter may be estimated as 
fally occupied for about nine hours out of the twenty-four all the year 
round—somewhat leas probably by cavalry and artillery, more e«pecially in 
summer,—and it becomes a q»estion for consideration whether the amount 
of impurity found to exist in the atmosphere of the best ventilated barrack- 
rooms is so injurious to the health of those submitted to it as to need a 
remedy, the remedy being an increase of cubic space beyond 600 cubic 
feet per man. The only answer we can at present offer is, that much 
benefit has resulted from the provision of 600 cubic feet and improved 
ventilation ; and that in well constructed barracks at home, where this 
space and ventilation are provided, the direct effects of a condition of 
atmosphere, which must be admitted as impure, is not, from our present 
information, productive of those epidemics or classes of disease which are 
recognised as resulting froni crowding, or vitiated air. How far, however, 
diseases of more insidious character may still be thus produced is not so 
readily appreciable. 

A Guy's Student is thanked for his information. “ Newepaper cleansing” is, 
it appears, still a desideratum in Bermondsey and Rotherhithe. 

Gideon Gray's clever epistie shall have insertion in our next number. 


on Hanrrvat 
To the Editor of Tax Lancer. 
Sir,—I enclose with this a copy of Mr. Dalrymple’s Bill concerning 
“Habitual Drankards,” with the principle of which, I believe, you sym- 
pathise; and I cannot bat express a hope that our profession will lend the 


aid of their experience to back up the member for Bath in his benevolent | 


intention. I think we may congratulate our body that from its ranks arises 
the man who originates this great reform—who steps forth, sword in hand, 
to do battle with this hydra. Doubtless he must be prepared to meet oppo- 


Tas Lavcetr,}) NOTES, SHORT COMMENTS, AND ANSWERS TO CO 


sition from all sides, as all great reformers inevitably do; and in such an j 
undertaking a few preliminary failures cannot but attend his endeavours ; | 


bat it is to be hoped that a sense of the important sanatory and moral work 
be has in hand will nerve him against emergencies. 

When we consider that habitual drunkenness is the prolific parent whence 
arise not only much of the worst forms of syphilis, but a large quantity of 
the degenerated offepring of our race; when we reflect tha: the gin-shop 
and the dirty alley stand as close allies, if not as cause and effect; when we 
remember that the children born and nurtured in those alleys become in 
time our lawless and worshipless population, and that as the first steps 
of the genius of civilisation advance towards this plague-spot of our popa- 
lation—the million and a half of paupers costing seven millions of pounds 
per aphum to keep—the first evidence we require of reformation is tem- 
perance and cleanliness,—we cannot but feel that this first bold step to 
check the stream of foal bratality, licence, and murder, that flows like an 


open sewer from the gin-shop door, demands from all thinking men the best | 


efforts to support Mr. Dalrymple in his humanising e 
who have witnessed the demoralising influence of drink will be prepared to 
go the fall length with the member for Bath in this attempt to infringe the 
liberty of the subject. Bat we, the medical men of England, who have 


ffort. None but those | 


witnessed the blurred image of man—the idiot born of the drunken mother | 


(Danean and Millard), the syphilitic consumptive daughter, the gonorrheal 
blind baby, the syphilitic deaf child, and the syphilised innocent wife of the 
habitual drankard, as I, in common with most of my professional brethren, 
have done—shall be prepared to support anything which will tend to save 
the nation from results such as these. 

In former papers published in your journal (“ Borderland,” and “Sane 
and Insane”), I have endeavoured to bring before your readers some of the 
bearings of this important question ; and now that the matter is likely to 
come before the house in the form of a Bill, | would, with your permission, 
invite the co-operation of members of our noble and self-denying profession 
to support Mr. Donald Dalrymple by evidence wherewith to assail the ear of 
the great council of the nation. Trusting also to have the support of your 
valuable journal, let us wish the member for Bath “God speed.” 

am, Sir, yours obediently, 


Lancaster, July 10th, 1870, Mercatre Jonnson, M,B.C.S.E. 


Aerisans’ ayp Dwe.iines. 

A sUPFicrENT amount of financial success has now attended the operations 
of those Companies which have been established for the provision of 
house accommodation for artisans and labourers in the metropolis to en- 
courage the wider development of the original idea among eapitalists. 
The prospectus has been issued of the king’s-cross Industrial Dwellings 
Company (Limited), with a eapital of £46,000, in shares of £2 each, the 
intention being to erect on what is now known as King’s-cross Market, 
comprising nearly an acre of ground, 192 dwellings of the kind suitable 
fur occupation by respectable mechanics and others of the wage classes. 
There is no surer way to elevate the moral condition of the working 
classes than by providing them decent houses (o live in, and we hail with 
satisfaction every fresh attempt to supply the want so greatly felt in 
London now-a-days. 

Turle.—We think our correspondent is entitled to a fee, and should write to 
the Home Seeretary if the police refuse it. 


B. H. H.—Twenty guineas would be a very moderat tion 


Tax Teacuryvc or Crrawnovs 
To the Editor of Tux Lanort. 

Sra,—It is with peculiar satisfaction that I notice an increasing amount 
of attention directed to questions of the better teaching of cutaneous medi- 
cine in this country. I cannot, however, agree in the opinion of those who 
affirm that we need at our London hospitals the addition of some such 
special machinery as the photographer can supply, or some kind of aid to 
demonstration different from that which we possess at our London hospitals 
for imparting a practical knowledge of diseares of the skin. What is really 
wanted is, that those who are in charge of the special departments set apart 
for the treatment of cutaneous diseases should infuse a jittle more earnest- 
ness into their work, apd more distinctly utilise the opportunity and mate- 
rial which they possess for the student's advantage. It is very desirable that 
less reliance should be placed upon plates and pictures, and that the stu- 
dent should be ak to see and handle for himself the d.seases of the 
skin in the very condition and reality in which he will be called upon to 
deal with them in practice: that be should be induced to study the minute 
pathology of cutaneous diseases, and especially the microscopic characters 
of morbid processes which go on in the skin, and learn for himself, from the 
examination of many cases of the same disease, what phenomena are com- 
mon and typical, and what occurrences are exceptional; and, further, to 
connect, as is possible, exceptional variations with complicating p*culiarities 
of the general condition or derangement of important internal organs, &c., 

a point of the atmost moment as regards therapeutics. I desire always to 
draw the student's attention in the first instance as much as possible from 
mere surface appearances, and to induce him to comprehend the nature and 
order of occurrence of the deeper textaral changes in sach a way as to ex- 
plain the appearance of those which are superficial ; hence I have discarded 
all mere pictorial teaching, though I think the use of casts desirable. The 
whole aspect of cutaneous pathology has been changed by the recent re- 
searches of Neumann, Auspitz, Biesiadecki, His, Reckliohausen, and others. 

It bas been said that there is a difficulty in obtaining a sufficient number 
of cases at our hospitals for demonstration, and that if we do get them 
together, they cannot be seen in a crowded class. Only a bad teacher, or 
one who has never taught, would hold such opinions. I have just finished 
my summer course at University College Hospital, and I have found no such 
difficulry—nay, I am greatly satisfied at the result. I specially set apart one 
day for demonetrations, having selected two, three, or more instances of a 
couple of diseases for each day’s demonstration. 1 give a short résumé of 
the general characters, diagnostic features, and treatment of the diseases 
selected, and then strip the patients, and apply to their cases what I have 
said. Each student has an opportunity of examining the cases for himself, 
and asking as many questions as be likes. I have had no difficulty in de- 
monstrating all but the rarest diseases during the last three months. I take 
care at my ordinary visits to repeat, as cases present themselves, the state- 
ments made in a more systematic way in the lecture-room 

1 do not know if skin diseases are thus taught at other schools; but I do 
most emphatically say that plenty of material for the purpose must exist at 
our London hospitals ; and that if students are not made properly acquainted 
with the details of cutaneous medicine, it is the fault of the teachers at our 
schools, and none elsc. Your faithful servant, 

Fox, M.D. Lown. 

Sackville-street, Piccadilly, July, 12th, 1870, 


Dispensary. 

Ix our notice last week we inadvertently inserted the Christian name for 
the surname of one of the medical officers of this institution. Instead of 
“Dr. Canningham,” it should have been Dr. Morrison, 

L.S.A.—Onur correspondent will be registerable as now, and special facilities 
will be provided for bis getting a surgical qualification. The exact time 
for these changes is not very certain ; perhaps a few months. 

Chemicus.—We certainly think it would not. 


Tas Meprcat 
To the Editor of Tux Lancer. 


Srx,—Referring to the letter of your correspondent, “ Machaon,” I beg to 
say that I consider it unnecessary to again enter into the details of his 
statements and my remarks thereon. I have done so already, and feel fully 
persuaded that the advantages of the staff system, as set forih in the able 
g articles of your journal, and as advocated in the pages of your mili- 
tary contemporaries by various correspondents, must carry conviction to the 
mind of every unprejudiced reader. ; 

With regard to sentiment being a shield of defence to many a noble 
abject, I can only say that if the regimental system be one of those “ noble” 
objects, and can put forward no stronger shield than that of inere sentiment, 
the sooner it prepares for disestablishment the better. 

I am, Sir, your obedient servant, 
July 9th, 1870, Pso Bono Pusiasco. 
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Hay-AstHMa. 

M. A. B. has a relative who has for several years suffered from this malady, 
but found no permanent relief from any of the usual remedies. The fol- 
lowing treatment, however, proved efficacious :—A small barrel of sea- 
weeds taken fresh from the shore, was given to the patient to sniff when- 
ever an attack came on. Five minutes’ inhalation of the sea-weed sufficed 
tostop the symptoms, after which the barrel was securely closed, and placed 
in a cellar for future use. Ovr correspondent suggests that the active 
principle of the sea-weed should (to obviate the cumbrous device of the 
barrel) be concentrated, like salts, in a smelling-bottle ; indeed she has 
got a chemist to carry out the hint with success. Such a pocket-com- 
panion might prove serviceable to those whose liability to hay-asthma is 
not proof against the odour of the flowers which decorate dinner-tables 
and drawing-rooms. Sea-weed, our correspondent adds, should be brought 
up fresh from the shore by rail, and kept for use in hospitals where strumous 
affections are treated : an application of the inutilis alga which might be 
of benefit to other patients, who would fain, if they could afford it, “suffer 
a sea-change.” 


Tue communication of Mr. Robert Bell shall be inserted next week. 


A Svecrstiow on Rartway 
To the Editor of Tax Lancet. 


Srr,—The accompanying note, bearing on a subject which has often been 
discussed in Taz Lancet, was written by a gentleman under my care. The 
remedy suggested for the evil complained of in the letter is so simple, and 
the subject altogether is of so much public interest, that I think it prop? 
to send the communication to you simply as it comes to me; the able and 
observant writer having intimated his desire that it should appear in your 
pages, should you consider it worthy of a place there. 

I am, Sir, yours, &c., 
Hinde-street, July 8th, 1870, B. W. Ricwarpsoy. 

My pxar Dr. Ricnarpson,—I willingly comply with your request that I 
should give you in writing some account of my experience as affecting 
my own health of travelling by railway, of which you are aware my pro- 
fession necessitates a large amount, and for the symptoms caused by which 
you will remember I have frequently consulted you. I do so in the hope of, 
through you, bringing under notice what I conceive, if adopted by railwa 
authorities, would be a at boon to the travelling public, and one well 
worthy their attention. 1 will divide what I have to say into three heads— 

1. The symptoms. 
2. The cause ; and 
3. The remedy suggested. 

The symptoms.—The symptoms which present themselves in my case are a 
peculiar sensation, after a journey of, say, eighty miles or upwards, of “jar” 
to the nervous system, which seems to affect the whole from the base of the 
brain to the extremities. This is accompanied by more or less of prostra- 
tion and a general sense of “shakiness” not easy to describe, but most un- 
pleasant to experience. The symptoms vary much in their intensity, the 
variations being probably dependent on the state of the general health at 
the time, as also on the length of the journey, the class of carriage used, 
and ite state as regards repair; a second-class carriage, for example, being 
worse than a first, and an old than a new one. 

The cause.—This is undoubtedly to be sought for in the vibratory motion 
of the carriage, and the series of slight but continuous concussions one is 
subjected to in a railway ride. The evil lies in the springs, which can 
scarcely be said to act at all as such when compared with those of a well- 
built road carriage. The grinding together of two unyielding surfaces of 
iron originates the vibration, which the springs do little to protect the tra- 
veller from the effects of. 

The remedy.—To those by constitution naturally unfitted for it, and these 
are many, there can be no doubt but that anything more than a very m de- 
rate extent of railway locomotion is very hurtful. I believe your own and 
the experience of most physicians would support me when I say that there 
is at the present day a considerable amount of obscure nervous disorder 
which may, in all probability, be traced to the cause I have suggested. It is, 
however, comforting to know that there is a remedy which | believe to be 
an almost perfect safeguard against the unpleasant effects I have been de- 
scribing. It is simply the use of a secondary set of springs of india-rubber, 
by which the body of the carriage is separated from the framework, with 
which it is usually in immediate contact. In carriages thus constructed I 
have travelled very long distances, without feeling any of the sensations re- 
ferred to, and this has been my experience on every occasion. But it is to be 
regretted that such carriages, which I term “ protected,” are not usually 
found in this country. Indeed the only line on which I know them to exist 
is the South-Western, and their stock is only partially and imperfectly fitted 
with the appliance. Even as they are, however, there is a great difference 
observable ; indeed I could tell blindfolded whether I was in one or not. 
‘The perfect form I have only found in certain continental lines, as, for ex- 
ample, the Great Northern of France. I do not know what the expense of 
altering carriages to this pattern would be; but I imagine very trifling, and 
its adoption in the first instance would not, I conceive, add anything, or 
searcely anything, to the prime cost. I have done nothing in the way of 
collecting statistics as to the number of persons liable to be affected in the 
way I have described, nor do I know if the means exist of obtaining them. 
‘The Report of the Commissioners of Tus Lancet some few years since, 
however, revealed the fact that a large number did suffer more or less, and 

1 believe a still larger number, in the shape of season-ticket holders, are un- 
ey laying the foundation for a break-up of their health at a future 
ay. 


Trasting you will excuse this somewhat lengthy and very imperfect com- 
munication, 1 am, dear Doctor, yours faithfully and obliged, 
Dr. Kichardson, F.R.S., &c. &e. H. W. R 


J. D. H. will find that there is a journal of the kind he refers to, on apply- 
ing to Messrs. W. H. Allen, publishers, Waterloo-place. 

A. M., (Bury St. Edmunds.)—Most certainly. 

Enquirens.—It is not usual, nor would it be correct, for an individual to 
style himself “ Doctor” under the circumstances, ; 


A REcENt number of the Standard contained an obituary notice, to which 
was appended the following singular statement :—“ The medical treat- 
ment was quite satisfactory.” We are at a loss to understand what this 
means, Did the patient “die cured,” as happened in the practice of an 
eminent French physician? Or is the sentence only another way of ex- 
pressing what once formed the conclusion of an obituary notice in another 
paper—“ Friends will be pleased to receive this intimation” ? 


Mr. W. Rendle is thanked for his letter, which shall appear next week. 


Compstitive Examination For THE Mepicat Service, 
To the Editor of Tax Lancet. 


Sre,—Your short notice in your issue of the 2nd instant of the postpone- 
ment of the examination for the Indian medical service next August cannot 
fail to impress on us your hearty sympathy with the conditions of those who 
have risked their chance from India on the faith of a system that has been 
going on uninterruptedly for years. 

In offering our best thanks for your intercession in our behalf, I will ask 
the liberty to give publication to the following summary of a reply which we 
have received from his Grace the Duke of Argyll for the information of 
those who have been still cherishing the hope of the reversal of the an- 
nouncement that the Military Secretary had advertised. Whilst his Grace 
sympathises with the disappointed candidates, he cannot possibly grant an 
examination in August, nor can any definite assurance be obtained as to the 

robability of having ove in February, 1871. For the Indian students who 
_ risked their social status, and undertaken a voyage of thousands of 
miles, at an immense cost, with the sole object of receiving a commission, 
his Grace considers himself not justified in allowing a compensation for the 
disappointment that this reverse has occasioned, nor wil! any relaxation of 
the rule be permitted in any future examination to those who will overstay 
their prescribed age of twenty-eight. 

I need not represent to you the extreme disappointment that we Indians 
have felt at such an unexpected change; and although on the ground of 
political economy the decision that his Grace has arrived at is all laudable, 
yet I cannot refrain from remarking, like the frogs in a pond, who, on being 
pelted with stones by a number of cruel boys for sport, cried out, “ My boys! 
although it is play to you, it is death to us.” I was under the belief that in 
bringing about a sudden change in a system, it is always provided that no 
honest individual should suffer in the bargain. That the announcement was 
a sudden one cannot be denied ; for, in spe of our frequent inquiries from 
the India Office as to the knowledge of number of vacancies, we had been 
vaguely told that the Office can give no information as to the date of the 
next examination. 

Before I made up my mind to come over to England, I was in sad want of 
data to determine my futare proceedings, and accordingly I wrote from 
India to ascertain from the Military Secretary the regulations by which to 
abide. If my memory serves me, I believe it was last year that a co 
of the rules was sent over to me from the India Office, which contained the 
clause that simply states that examinations for Indian medical service take 
place twice in a year. On the strength of that paper, which does not in- 
clude any contingency, I have risked my voyage to England ; and if, after all 
the sacrifice, I have to learn that it conveys an occult signification, I confess 
I have gained my experience at a large cost. 

At a time when his Grace has been conferring high boons on the native 
officials in the management of the State in India, in the way of encourage- 
ment, I cannot conceive why this event should stand a memorable exception 
to the general tenour of his administrative policy. For this will create dis- 
appointment not only in the minds of the present candidates, but it will be 
dealing a deadly stroke to the future endeavour cf others who, led by ambi- 
tion, entertain the idea of crossing the ocean for a gift which tantalises 
them from a distance. Your obedient servant, 

A Disarrorytsep 

Chaleot-terrace, Primrose-hill, July 9th, 1870. 


F. O. is undoubtedly entitled to some compensation for the loss of his en- 
gagement; but he cannot recover unless there be astamped agreement. 
The question should be submitted to some mutual friend. 

Subscriber.—If it can be proved that the signatures are forgeries, the indi- 
viduals can, of course, be prosecuted. 


Tas Hyrprate or 
To the Editor of Tux Lancet. 

Srx,—With reference to Dr. Oscar Liebreich’s letter in your last issue on 
this subject, we are quite as much surprised at the statements therein made 
as what any of your readers can be. We are undoubtedly placed in a false 
and very unpleasant position; but are fortified by the belief that we shall 
not be prematurely condemned, and that the following explanation will 
completely exonerate us from any attempt at deception. 

Our chief manufacturer is Mr. E. Schering, of Berlin, a gentleman well 
known to nearly ali chemists, and who last summer issued a circular, offer- 
ing the hydrate of chloral made sfrictly in accordance with Dr. Licbreich’s 
recipe. In a subsequent circular mention is again made of the doctor's 
name in reference to this article. In Mr. Schering’s German price-list for 
November last, Liebreich’s chloral hydrate ie quoted, followed by a remark 
that anyone can see the recipe. In his last price-list issued in English, it is 
again quoted, made after the prescription of Dr. O. Liebreich. 

Mr. Schering, in a letter under date of April 11th last, most distinctly in- 
forms us that he is an intimate friend of Dr. Liebreich, and that he was the 
first who experimented with the doctor in the preparation of chloral hydrate, 
and that the two frequently examined the products of other makers with 
unsatisfactory results. ala 

We have documentary evidence in sapport of these statements, and it is 
clear, therefore, that Mr. Schering is responsible for their accuracy, and, in 
justice to us, ought to publicly refute the assertions of Dr. Liebreich, or, at 
‘all events, clear away the “cloud” under which we are placed, We have 
always found our chief manuiacturer truthful and pleasant to deal with, 
and we ask if any other firm would not, like ourselves, have placed every 
confidence in his asnouncements. 

We are, Sir, yours obediently, 
Aldermanbury, London, July 11th, 1870, E. W. Hows & Co, 


4 
Ps 
3 
| 
| 


‘SPECS SE 


Tu Lancet,} NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Juxy 16, 1870. 107 


W. B. A. suggests that the recognition of one examining corporation by the 
rest would tend to make the profession feel more homogeneous ; that the 
London College of Physicians, for example, should, tike the Edinburgh 
and Dublin Colleges, admit any registered practitioner to the second part 
of its examination at once. 

Anti-Humbug is thanked for his enclosure, which is certainly as unprofes- 
sional a document as it has lately been our misfortune to see, 


Tux Biamixcuam Guanpians axp Ovr-poon Mzpicat 
To the Editor of Tux Lancet. 


Srr,—The question of out-door medical relief in the parish of Birmingham 
has entered on a new phase. 

On the 27th ultimo the Poor-law Board addressed a very energetic com- 
munication to the guardians, in which they pointed out “ that so far from 
the present arrangements working beneficially, as the guardians asserted, it 
would appear that this opinion was not shared by the medical officers, as four 
out of five of them, when applied to, had expressed positive dissatisfaction 
with their present position, under which they were required to supply medi- 
cines; and, with such testimony before them, the Board cannot coucur with 
the guardians in thinking it undesirable or unnecessary to establish a dis- 

eneary.”” 

. The Poor-law Board then proceeds to point out “ that the medical officers 
are dissatisfied with their present remuneration, which includes the supply 
of medicines; and the better the medicines and the larger the quautity 
which they dispense, the less necessarily is their remuneration. They have, 
therefore, a direct incentive to diminish the supply, and avoid the use of 
expensive medicines.” 

The Board then urge one or other of three alternative propositions : 
“ either an increase of the staff, a sufficient increase to the salaries of the 
present limited number of medical officers, or the establishment of a dis- 

neary.” 

7 is to be regretted that, having full power to direct what should be the 
number of medical officers, the Poor-law Board did not at once issue an 
order to the guardians ; for, so far from deferring to the views of the Board, 
the guardians at once proceed to fall foul of the four unfortunate medical 
officers who had had the temerity to state their objections to existing 
arrangements, and a resolution, on the motion of a Mr. Thomason, was in- 
troduced, calling on them to resign at once, but this was subsequently 
withdrawn. In addition, and probably in anticipation that the resolution 
would be disregarded, a letter has been addressed to the Poor-law Board, 
in which the guardians state that it would be impolitic to disturb the pre- 
sent arrangements for the time; that the medical officers are eppointed ; 
that the question of providing one or more dispensaries shall before the 25th 
March next have their serious consideration, with the view to enable them 
to submit to the Poor-law Board their proposals thereon, as to the increase 
of the present staff or the establishment of dispensaries. Final-y, they assure 
the Poor-law Board that at the expiration of the year of office of the present 
medical officers, they will gladly agree to the Poor-law Board's proposal of 
making the election of the officers on the 25th March next permanent, 

It may appear hardly necessary to comment on this correspondence. Still 
there are some points to which it i- desirable to refer, Thus the letter of the 
Pvor-law Board contains a very important statement in reference to the 
supply of medicines in urban districts, and, for the first time, they so far defer 
to the medical service as to quote the opinion of the medical officers. The 
course adopted by the guardians is thoroughly consistent. Driven to their 
wits’ end by the evident determination of the Poor-law Board to enforce an 
alteration, they plead that their present arrangements should not be dis- 
turbed until the 25th March next, which means until the time arrives when 
they can wreak their vengeance on those medical officers who have dared to 
express dissatisfaction with their obligations, &c. 

Surely Mr. Goschen will perceive the object of the guardians, and, putting 
all further parleying on ove side, will issue an order making the appoint- 
ments permauent, with such modification of districts &c. as may appear 
hecessary. 

Such a course would have been carried out long before this by the Irish 
Commissioners ; but then they have no skid in their department. 


I am, Sir, yours obediently, 
July 14th, 1870. Jos. Roezrs. 


Workhouse.—1. It applies to resident medical officers ; their time from date 
of appointment will count. — 2. Hansard, Great Queen-street, Lincoln’s- 

_inn-fields, 

A la Bonne Heure could not do better than place himself in the hands of his 
own practitioner. 

Mr. Thomas Shorter—Let our correspondent consult a respectable practi- 
tioner, and abstain from reading any of the works advertised. 


Tas Pvatrication or Arr. 
To the Editor of Taz Lancet. 

Srx,—In your issue of Saturday last, Dr. Jennings, of Dunster, writing on 
the above subject, proposes the use of some substance at once rich in oxygen, 
and yet easily parting with it, and dubitatively asks, “ Have we not such a 
compound in permanganate of potash, and would it be too expensive ?” 

Thirteen years ago I fully demonstrated the possession by the alkaline 
permanganates of the property of supplying in abundance, and at very little 
cost, to the air, not only neutral oxygen, but active ozovic oxygen, which is 
of infinitely greater importance as a purifying agent. At the same time I 
introduced into commerce, for the first time, and have ever since sold, under 
the uame of Condy’s Fluid, a permanganate solution, whose price and 
popular use are a sufficient answer to the latter part of Dr. Jeunings’s ques- 
tion. Before I took the matter up, permanganate of potash was a chemical 
curiosity, selling at the price of 5s. per ounce. The part I have had in the 
popularisation of these compounds is, I am pleased to say, acknowledged in 
a large number of works on Systematic Chemistry, Materia Medica, and 
Pharmacy. 

it is not for me in these columns to cry up my wares; but I dare say I 
may be allowed to add that the cases are very num: rous in which Condy’s 
Fluid has most satisfactorily fulfilled the object which Dr. Jennings had in 
view. Yours obedieutly, 
Battersea, July 13th, 1870. 


H. B. Compr. 


Celsus.—Any person not qualified before the passing of the Bill may qualify 
before the commencement of examinations by the new examining boards, 
and so entitle himself to be registered. The Bill is now in the House of 
Commons. The time requisite for passing it is a very uncertain quantity, 


Tus TREATMENT OF SCARLATIWA. 
To the Bditor of Tax Lancet. 

Sre,—There cannot be too mach importance attached to a discussion as to 
what is the best treatment of this dreadfal scourge. Therefore, as a septua- 
genarian, and a practitioner of fifty years’ standing—who during twenty 
years of that time had filled a public appointment in a densely populated 
district of London, in which this disease was often epidemic,—I beg to add 
my testimony to that of Dr. Fergus in favour of the application of cold 
water to the skin during the hot stage of the disease, as described in the 
controversy set forth in the numbers of your journal between him and Dr. 
Sweeting. 

More than fifty years ago, when Dr. Currie was in his glory, and de- 
servedly so, from the simplicity, common sense, and success which followed 
his treatment of fever generally, and of scarlet fever particularly, by cold 
water affusion and cold water eponging, | well considered the plan of treat- 
ment adopted by him ; and as soon as | was called upon extensively to treat 
disease, which was soon after that time, and in its most formidable inroads 
upon an impoverished and extensively suffering class, 1 adopted Dr. Currie’s 
plan in priaciple, but not in the letter. Instead of using extensive affusion 
or sponging, my plan was to wrap the denuded body in a small sheet or 
tablecloth (wrung dry out of a pail of cold water) during the hot stege of 
fever in general, and especially of scarl«t fever, and to repeat this applica- 
tion every two, three, or four bours as long as the state of increased heat 
continued ; which treatment, instead of being objected to, or being very ob- 
poxious to the patient, almost universally was considered an agreeable appli- 
eation ; and, instead of being feared, most frequently was asked to be re- 
peated. This plan requires to be adopted during from two to four days until 
the hot stage has subsided. My next remedy was to immerse the body in a 
hot bath of from 96° to 97°, repeated generally twice at an interval of two 
days, With this treatment I seldom gave ammonia. The stimalant I 
gave was aromatic tincture, in ove fluid drachm doses, at intervals as 
as required, with beef-tea and milk, and from the beginning to the end of 
the treatment the patient took from ten to fifteen minims of the diluted 
nitro-bydrochlorie acid, with one fluid drachm of the syrup of orange-peel, 
in a wineglassfal of water frequently, which had the double effect of bemg 
antiseptic to the zymotic process existing, and of gratifying the palate and 
relieving thirst. 

This has been my treatment of scarlatina for fifty years, and I searcel 
ever had to lament subsequent dropsy, which I believe has been sustentel 
by the adoption of the warm bath, used very soon after the subsidence of 
the over-heated state of skin, which, being an inflammatory process, bid 
more or less shut up the exuding vessels, and thereby had stepped the na- 
tural function of producing the iusensible perswiration, which the warm 
bath, by its relaxing influence, had restored, and so had prevented the over- 
gorging of the kidneys, and thereby had prevented dropsy. I carefully 
aliplluauing the patient during the progress of the disease, whilst 1 was 
equally careful to solicit by the gentlest means the daily evacuation of the 
bowels. Yours faithfully, 

Clapham-road, July, 1870. J. T. M., F.B.CS. 


Mr. J. Ragell.—Its use is not injurious, and the expenditure of force is less 
than in walking. We have not noticed the symptom specified by our 
correspondent. 


Tax New Socrery: Trovsszav, Vou. LI. 
To the Editor of Tux Lancer. 

Sra,—You have on several previous occasions allowed me to remark on 
the discreditable inaccuracy of the works issued by this Society, and on the 
discreditable indifference of the Committee, who, having an opportunity of 
communicating the corrections for which any respectable publisher would 
be thankful, “make no sign.” It is a pleasure to be able to say that this 
last volume reflects credit on the editor. It is well translated, and the errors 
are not beyond, perhaps it might be said they are below, the average. There 
are, however, some, and a few of them might perplex the reader. I would 
willingly have forwarded a table of errata to the editor, had | not found by 
repented experience that it is useless. You will oblige some hundreds of 
your readers if you will insert in your columns a few of the more important 
corrections. Of course they are conjectural. 

Page 11, line 11, for “ lees,” read “ more.” 

» 25, last line, for “ abdére,” read “ abdera.” 

30, line 10, read “ to man and by animals.” 

» 21, for “accurate,” read “ inaccurate.” 
» 8, for “ those which follow,” read “ that which follows.” 
108, ,, 11, for “glue,” read “ size.” 
109, ,, 29, for“ merchant,” read “ vendor.” 
20, for “ blood,” read “ air.” 
23, for “ melzvotic,” read “ melwnic.” 
33, for “ these organs,” read “ this tissue.” 


+ for “ productions,” read “ products.” 


25, for “ were,” read “ had been.” 
11, for “ manner of evacuating,” read “ evacuation of.” 
347, ,, 30, for “ automotor,” read “ automatic.” 
368, ,, 37, for “ Tuesday, 6th March,” read “ August 5th.” 
377, , 24, for “ ribs were,” read “ ribs : was.” 
396, ,, 16, for “ laterally,” read (?). 
397, ,, 15, erase “ the entrance of.” 
» 416, ,, 27, for “ Varsovie,” read “ Warsaw.” 
» 428, ,, 18, 27, for “ gradual,” read (?). 
» 523, , 29, for “She,” read “ He.” 

The metrical quantities are sometimes translated, sometimes untrans- 
lated, and once (at Jeast) mistransilated, p. 108. Where, as at pp. 67, 69, the 
quantities are proportional, not actual, it would have been quite porsible to 
give an absolutely correct rendering in British equivalents. The Latin 
quotations are not always accurate.—Yours very truly, 

Stoke Newington, June 1870. at, H. F.B.C.8. 
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¥. C—Where no agreement exists to the contrary, we apprehend that the 
fees received by an assistant, under the circumstances stated by our cor- 
respondent, would be the property of his employer. 

Mr. Penn-father’s paper has unfortunately been mislaid, but shall receive 
early attention. 


Tur M.B. Examrvatrow mv Trarstry Cottees, 
To the Editor of Tux Lancer. 

Srz,—Allow me, through the wide-spread pages of Tar Lancet, to give a 
few details of the recent examination for medical degrees in Trinity College, 
Dublin. 

Two examiners are appointed to test the candidates’ knowledge in Practice 
of Physic—namely, the Regius and the King and Queen’s Professor,—and 
the usual routine is that one of these gentlemen gives a printed paper, and 
the other examines the candidates vind voce; but sinee the clinical test has 
come into operation the gentleman who examines vied voce also examines 
clinically. Ou this oceasion, however, no paper was given to the candidates, 
and they were directed to meet the two Professors on the second day of the 
examination at the Military Hospital. On arriving there, the class was 
divided into two sections, which were conducted by either of the two Pro- 
fessors into separate wards. Here each candidate was appointed a patient, 
whose affection he was told to diagnose; some of the cases requiring little 
or no diagnostic power whatever, and others being a very trying test of 
diagnostic skill, In half an hour you were required to have your diagnosis 
written out, and then the two sections of the class changed examiners, and 
the same happy-go-lucky ceremony was repeated. Each Professor then took 
a paper of each of the candidates, and drove off from the hospital, and 
shorily afier the examination was concladed, having commenced, continued, 
and ended without a single question being proposed by either Professor of 
Physic in the pathology or treatment or prognosis of disease. 

Now this breach of faith requires more than a passing notice. The can- 
didates presented themselves on the understanding that they were to be 
examined vied voce. This was promised them during the examination, 
which promise was afterwards violated without any reasons being assigned ; 
and I apprehend that the difference in the position of examiner and candi- 
date does not abrogate pro tempore the moral obligations which should re- 
gulate the conduct between man and man. 

I am, Sir, your obedient servant, 


July 12th, 1870. Aw Apvocats ror Meprcat Rerorm. 


*,* It appears to us that the best test of a student’s medical qualifications 
is to make him examine patients and diagnose their diseases at the bed- 
side. The selection of eases in a military hospital for the purpose was 
adopted, we presume, with the view of excluding the possibility of those 
undergoing examination having any acquaintance with the patients’ 
eases.—Ep. L. 

Herpes Jars. 
To the Editor of Tux Lancet, 


Sre,—If “ Medicus” will paint the vesicles of herpes iris upon their first 
pre: with a solution of twenty grains of nitrate of silver in an ounce 
of distilled water, and take two draci:sms of Epsom salts as a draught, in 
infusion of reves, once or twice a day, he will arrest the development of the 
disease. The elbow, forearm, and hand, particularly the former, are the 
most common sites for the appearance of the eruption. It is not a very 
common disease ; bat persons having once had herpes iris are very liable to 
a return of it. Arsenic and liquor potassw exercise no curative influence 
over the malady. The above treatment is that recommended by Rayer, the 
French dermatologist, and I have found it succeed.— Yours truly, 

July, 1870. Curts. 
To the Editor of Tax Lancer. 


Srr,—In reply to “Medicus,” it will be well for him to try crystallised 
carbulie acid, three grains ; glycerine, one drachm ; water, two ounces : to be 
taken three times a day before meals; and use carbolic-acid soap for ablu- 


tion. Yours, &c., 
Jaly, 9th, 1870. J. P. P. 


Curayzous at tHe 
To the Editor of Tun Lancet. 


Sre,—At Mr. Squire’s “dissolving cutaneous” assembly at the Poly- 
technic 1 was surprised to find a great gathering of the chemists and 
druggists of the metropolis—probably they were in the proportion of three 
to oue of the professional men present. When medical men assemble, they 
are vaturally jed to anticipate that they shall be seated near their compeers. 
It. wos my lot, however, to be near several chemists, by whose lively and im- 
portunate exclamations of wonder, and by the questions they asked, I was 
not a little amused. The information was scarcely equal to the entertain- 
ment they afforded me. The Polytechnic is an institution where seience is 
made easy of digestion for the publie and those of tender years, and it was 
therefore a well-selected place fur assembling outsiders to gaze and wonder 
at dissolving views of the cutaneous affections by which they might be 
attacked. Yours very obediently, 

Lincoln’s-inn-fields, July 6th, 1870. M.D., M.B.C.S., and L.A.C, 


UNIFORMITY PRESCRIBING, 
To the Editor of Tux Lancet. 


Srr,—Wonuld you allow me, through the medium of your journal, to draw 
the special attention of medical men to the difficulty and want of uniformity 
invo)ved in the continuation of the uncertain term spt. ether: chloric. in 
their prescriptions. The strength of such a preparation never having been 
authoritatively given, -hemists are altogether at sea when such is written ; 
the sirength of the preparation known under that title varying in some 
neighbourhoods, throughout the length and breadth of the land, to the 
extent of 1 part chloroform in 6 of spirit, to 1 in 14, 16, or 20, the result 
being alike unsatisfactory to prescriber, dispenser, and patient. 

I would venture there'ore most respecifully to arge upon the profession, 
for the benefit of ail porties, to adopt the recognised Pharmacopeia pre- 
paration, and name /pirifus chloroformi, containing 1 part chloroform in 20. 


1 am, Sir, yours obediently, 
London, July 9th, 1870. 


L. O. P. D. calls our attention to a case of “duly-qualified” advertisers in 
Our correspondent should get the local 
practitioners to combine for the suppreesion of such practices in their 
vicinage. 


two Irish provincial journals, 


Communications, Lerrers, &c., have been received from—Sir Wm. Jenner ; 
Prof. Huxley; Dr. Burrows; Mr. Johnson, Lancaster; Mr Armstrong, 
Hanwell; Dr. Lindsay, Perth; Dr. Wardell, Tunbridge Wells; Dr Green, 
Set le; Mr. Erichsen; Mr. Hampson; Mr, Edgill ; Messrs. Howe and Co. ; 
Mr. Pearce, Darlington ; Mr. Nicholls; Dr. Roberta, Sheff: ld; Mr. Spinks; 
Dr. Paterson, Chorley; Mr. Johnson, Uppingham ; Dr. Lyson, Salford; 
Mr. Manvers; Mr. Baldwin, Latham; Dr. Williams; Dr. Maffey, Wake- 
field; Dr. Harrison, Burnley; Mr. Price; Mr. White: Dr. Lewis, Porte- 
mouth; Mr. Carter; Mr. Harper; Dr. Brodie, Limerick; Mr. Freeman ; 
Mr, Powis; Mr. E. Smith; Dr. Lirrorius, Berlin; Mr. Cramp; Mr. Plume; 
Dr. Marshall; Mr. Hornedge ; Mr. R. Chaplin; Mr. Jennings, Coleford; 
Mr. Owen, Paris; Mr. Hicks; Mr. Campbell; Dr. Maddox, Woeolstone ; 
Dr. Thomson, Higham Ferrers ; Dr. Bell, Glasgow; Mr. James, Caine ; 
Mr. Gramshaw, Ampthill ; Mr. Sloman; Mr. Wilkinson; Mr. C Bulteel, 
Plymouth; Mr. Morshall; Dr. Heywood Smith; Dr. Leslie, Battersea; 
Mr. Wade; Mr. B. Boate; Dr. Sampter, Cley ; Dr. Clarke, South Molten; 
Dr. Hunter, Arequipa, Peru; Mr. Townsend; Dr. Morris, Blackpool ; 
Mr. Thomas Lianelly ; Dr. Steel, Stafford; Mr. Alexander, Hammersmith ; 
Dr. Thomas, Sheffield; Mr. Kelty; Mr. Johnstone; Mr. Beach, Kilburn; 
Mr. Rendle. Forest Hill; Dr. Cleveland; Dr. Morrison; Mr. Condz, Bat- 
tersea; Mr. Russell; Mr. Dale; Mr. Harris; Mr. Thompson, Harlington; 
Mr. Ford, (lney ; Dr. Hyslop, Shrewsbury ; Dr. Dureau, Pacis ; Mr. Dyer; 
Dr. Cxmpbell, Dundee ; Mr. Drake; Mr, Adamson ; Mr. Evans, Aberdovey ; 
Mr. Deacon, Clapham; Dr. Dudgeon; Mr. Rooker ; Rev. B. W. Gibsone; 
Dr. Shives; Mr. Ph lips, Southend; Dr. Sandell, Castleton ; Mr. Moore; 
Mr. Trafford ; Mr. G. Smith; Mr. Ensor, Tisbury; Dr. Easton, Stranraer ; 
Dr. Adams, Colney Hatch; Mr. Stocker; Mr. Galton; Anti-Humbug; 
The Director-General of the Army Medical Department ; Thirsty; L.8.A.; 
Pro Bono Publico ; The Editor of the Lincolnshire Chronic/e ; Chemicus; 
An Old Crimean Surgeon; B. H. H.; An Advocate for Medical Reform; 
Celsus; Alpha; A Member of the Kirk Family; Y. C.; H. P.; Observer; 
A Guy's Student ; Enquirens; A Disappointed Indian; A. M.; L. Y. Z.; 
Pharmacist ; J. P.; Gideon Gray; M.R.C.S.; Subscriber; &c. &e. 

Cambrian News, Journal de Médecine, Macclesfteld Courier, Times of India, 
Liverpool Merenry, Newcastle Daily Journal, Bombay Gazette, Rock, 
Glasgow Herald, Daily Review, Dublin Evening Mail, North Wales Chro- 
niele, Cardiff Times, Croydon Chronicle, Tavistock Gazette, C -operator, 
Parochial Critic, Edinburgh Evening Courant, London Figaro, and 
Scoteman have been received. 


Diy of the Weck 


Monday, July 18. 


Sr. Marx’s Hosrrrat.—Operations, 2 p.x. 


Tuesday, July 19. 


Royar Loypow Hosrrtat, 10} 
Guy's 14 

Waerminsree 2 

Natiovat Oxtaoraprc Hosprtar.—Operations, 2 

Roya Fars Hosrirat..—Operations, 2 


Wednesday, July 20. 


Royat Loypor Hosprtat, 10} 
p.m. 

Sr. BaetHotomew’s Hospitat.—Operations, 1} 

Sr. Tromas’s Hosprtat.—Operations, 14 P.x. 

St. Maxy’s Hosprtat,—Operations, 1} 

Kive's Cottece Hosprra:..—Operations, 2 

Geeat Hosprrac.—Operations, 2 

Unrversiry Hosrrtat.—Operations, 2 p.m. 

Loxpow Hosprtat.—Operations, 2 p.m. 

Cancer Hosritat.—Operations, 3 


Thursday, July 21. 


Rovat Loypow Orwrmatmic Hosrrrat, Moorrreups.—Oporations, 10} 4.4. 
Sr. Georer’s | p.m. 
University Hosprtac.—Operations, 2 
West Lonpow Hosprrav.—Operations, 2 p.m. 
Rovat Ortsopapic Hosprrat.— Operations, 2 
Lonpon Orntuatmic Hosertan.— 


Friday, July 22. 
Royat Lownow Hosprtat, 10} 
Wesruissrer Ornraaumic 1} 
Custaat Lonpon Oruruaimic Hosprrat.—O 2. 


Saturday, July 23. 
Sr. Taomas’s 9} a.m. 
ror Women, Soho-square.—Opera' ions, 9} a.m. 
Rovat Oraraataic Hosritat, Moonrts: 
Rovat Pees Hosritar.— Operations, 2 p.m. 
St. Hosrrrat.— pera ions, 1} 
Krwe's Hosprran.—Operations, 1) 
Casatwe-cross Hosritat.—Uperations, 2 P.M, 
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